R E # O KR T R E S U M E S

€D 016 190 VT 604 069
WORK ANC MENTAL DISORDER., A STUDY OF FACTORS INVOLVEDR IN THE
REHABILITATION OF THE VOCATIONALLY DISADVANTAGEC FORMER
MENTAL FATIENT. FINAL REFOKT.

BY- NEFF, WALTER S. KOLTUV, MYRON
INSTITUTE FOR THE CRIFFLED AND DISABLED, NEW YORK

FUB DATE  MAY 67
ECkS FRICE MF-$0.75 HC-37.40 183F.

DESCRIFTORS- *VOCATIONAL REHABILITATION, *EMOTIONALLY
DISTURBED, EXFERIMENTAL GROUFS, CONTRCOL GROUFS, DEMONSTRATION
FROJECTS, COMFARATIVE ANALYSIS, %ANCILLARY SERVICES, SOCIAL
ADJUSTMENT, VOCATIONAL ADJUSTMENT, VOCATIONAL ECUCATION,
INDIVIDUAL CHARACTERISTICS, FROGRAM EVALUATION, *EMPFLOYMENT
FROBLEMS, THERAFEUTIC EMVIRONMENT, NEW YORK CITY,

A SAMFLE OF 236 FORMER MENTAL PATIENTS WAS CIVICED INTO
(1) AN EXFERIMENTAL GROUF OF 111 CLIENTS WHO RECEIVED FROM 6
TO 12 MONTHS OF AN INTENSIVE ANC GRADED SERIES OF VOCATIONAL
EXFERIENCES, WITH SUFFORTING FERSONAL AND THERAFEUTIC
SERVICES, (2) A CONTROL GROUF OF 40. AND (3) TWO COMPARISON
GROUFS OF 63 AND 40 CLIENTS. SOME FURFOSES OF THE STUDY WERE
TO (1) DETERMINE THE DEGREE TO WHICH A COMFREHENSIVE
REHABILITATION CENTER CAN ASSIST THE FORMER FATIENT, AND THE
RELATION OF CLIENT CHARACTERISTICS TO SUCCESS OR FAILURE, AND
(2) TECT HYFOTHESES CONCERNING THE DETERMINANTS OF
REHABILITATION CQUTCOME. THE INNOVATEC NETWORK OF SERVICES
SIGMIFICANTLY INCREASED CLIENT EMFLOYABILITY BUT DID WOT
AFFECT REHOSFLTALIZATION OR PERSONAL AND SOCIAL ADJUSTMENT.
IN GENERAL, THE FACTORS OF CLIENT YOUTH, PREVIOUS EMFLOYMENT
EXFERIENCE, AND COUNSELOR JUDGMENT OF CLIENT FOTENTIAL WERE
'MORE RELATER TO FAVORABLE EMFLOYMENT OUTCOMES THAN WAS THE
FROGRAM, FER SE, AND INITIAL STAFF ASSESSMENTS WERE MORE
PREDICTIVE OF REHABILITATION OUTCOMES THAN WERE THE RESULTS
OF FSYCHOMETRIC TESTS. EMFLOYMENT IN THE UNFROTECTED OFEN
LABOR MARKET REMAINED A SERIOUS FROBLEM FOR THE FORMER MENTAL
FATIENT. FOR A CONSIDERABLE FROPORTION OF DISCHARGED MENTAL
FATIENTS, VOCATIONAL REHABILITATION WILL NOT L ! EFFECTIVE
UNLESS IT IS ACCOMFANIED BY AND INTEGRATED WITH A SUBSTANTIAL
NETWORK OF SUFFORTIVE AND THERAFEUTIC SERVICES. THE
AFFENDIXES, AFFROXIMATELY 160 FAGES, INCLUDE STATISTICAL DATA
ANC REFORTS BY REHABILITATION FERSONNEL. THE STUDY IS
SUMMARIZED IN VT 004 061. (JK)




ED016100

INSTITUTE
. FOR THE

CRIPPLED AND DISABLED

FINAL REPORT

A STUDY OF THE FACTORS INVOLVED IN THE REHABILITATION
OF THE VOCATIONALLY DISADVANTAGED FORMER MENTAL PATIENT

400 FIRST AVENUE, NEW YORK 10, N. Y.
CORNER 23rd STREET

YTO04060




U.S. DEPARTMENT OF HEALTH, EDUCATIOP & WELFARE
OFFICE OF EDUCATION

THIS DOCUMERT HAS BEEN REPRODUCED EXACTLY AS RECEIVED FROM THE
PERON OR ORGAN:ZATION ORIGINATING IT. POINTS OF VIEW OR OPINIONS

STATED DO NOT NECESSARILY REPRESENT OFFICIAL OFFICE OF EDUCATION
POSITION OR POLICY.

' / WORK AND MENTAL DISORDER AN
) A Study of Faciors Involved in the Rehabilitation of

the Vocationally Disadvantaged Former

Mental Patient:
by

2
2 MWalter S. Neff, RhsD, and Myron Koltuv,.PheD,

Professor of Psychology Director of Reseairch
New York University Institute for the Crippled
& Disabled

with contributions by:

David Katz, M.S.W.
Anna llson, M.A.
Stanley Belza, M.A.
Malcolm Quigley, M.A.
i Thelma Schmones, M.A.

Final Report

; May, 1967

3

r’ This investigation was supported, in part, bv a research
' and demonstration grant, number RD 990-p, from the

Vocational Rehabilitation Administration, U.S.Department
of Heaith, Education, and Welfare, Washington, D. C.

] 3 INSTITUTE FCR THE CRIPPLED AND DlSABLED" 400 FIRST AVENUE

a—

~  NEW YORK €TY~ ! 3/f




i
HIGHL IGHTS

Objectives: This five year research and demonstration project had
two main aims: (l) fo develop an integrated network of vocational
and supportive services which would facilitate the rehabilitation
of vocetionally disadvantaged persons with histories of emotional
disorder; (2) to delineate some of the fac*ors that are involved

'in the rehabilitation process.

Chief Findings: (l) The devised network of services produced a

significant, although quite moderate, increase in the vocational
success among a group of experimentai clients, as compared to the
confrols; there was no difference between these groups with regard

“to subsequent hospitalization or personal or social adjustment;

(2) As a group, the former mental patients studied constitute a

" highly marginal sector cf the population, with grave problems in

almost every life~-areas; (3) With regard to vocaticnal outcome,

the more successful client tended to be younger, had a better pre-
vious employment history and gave the initial clinical impression

of being less egoceniric, immature and timid, and more motivated

for work than his less successful counterpart; (4} The more services
a8 client received and the more staff contacts he had, the better the
rehabi litatior outcome; (5) Initial global clinical impressions
were more predictive of rehabilitation outcome than were the results
of psychometric testing.

‘Recommendations: (1) Effective rehabilitation of many former mental

patients will require a great deal of supportive and therapeutic ser-
vices, in addition to whatever vocational training is administered;

(2) There is an urgent need for the establishment of alternate forms
of transitional and semi-sheltered employment situations, as well as

a large invesiment by society in various kinds of partial hospitali-
zation. '
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CHAPTER |

Introduction

Work and Mental Disorder

Until quite recently, the problems faced by the mentally ill person
in adapting to work have not been a matter of ma jor concern for the mental
health professional. Several circumstances, however, have cecmbined to
bring these problems to the forefront. First, starting in the mid-1950s,
massive shifts were initiated in the internal management and discharge poli-
cies of the large, custodial state hospitals. Accelerated by the increasingly
widespread utilization of the ataractic and tranquilizing drugs,,ihese trerds
have produced new phenomena in the management of the mentally ill: greatly
reduced average lengths of stay following hospitalization, charp increases
in annual discharge rates and even sharper Fntreases in re-admission rates.
A second set of pressures has arisen frcm the many efforts to forestall or
prevent full hospitalization through the many varieties of partial hospital-
ization and community-based treatment. Thirdly, in the large state hos-
pitals themse!ves, many programs have been installed which have the objective
of preventing the desociaiization of +he long-term patient. Fourth, there
have been a proliferation of aftercare and rehabilitative services and
programs, designed to maintain the ex-mental patient in the community.
The result of all These changes has been something of & shift in +he mental
health professions, from an exclusive focus on the treatment of di sordered
behavior to a larger set of questions.

One of the major questions the helping professions are now ccempel led
To ask concerns the patient's ability to work, fo find and maintain gainful
employment. This issue did not arise in very sharp form so long as the
psychotic spent the major portion of his life within the walls of +the
custodial hospital. But the policies of speedy discharge and the efforts
to freat the patient in his cemmunity of origin have entailed a number of
consequences, We are now faced with a situation where scme 250,000
patients are annually discharged from mentaj hespitals and the rates of
recommitment are beginning to approach the first-admission rates. The
patient with a history of m.itiple hospitalizations is becoming the rule
rather than the exception. In additien, increasing numbers of people with
severe emotional disturbance are being offered varicus forms ot ccmmunity~-
based treatment, designed to pre ent commitment to a fong-term facility.
Since it is generally believed, n a work-oriented society such is ours,
that being employed is a good i1, itself, and because severe econcmic
dependency may be a barrier to effsctive treatment, +he issue of the work
ad justment of the psychotic has beccme insistent. Apart from these highly
practical considerations, the writers believe that we are also confronted
with certain lacunae in our understanding of the nature of the psychotic
disorders.
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To the degree that hard evidence exists in This froublesome field,
it is evident that no very clear or unequivocal reiationship exists
- between the functional psychoses and the ability to work. I+ would
appear That people who have been classified as functional psychotics,
including those in various stctes of remission, represent an exiremely
heterogeneous population, at least with respect to the issue we are
considering. There are some psychoiics who are abie 1o make a quite
adequate adjusiment to work, despite the persisience of frank sympiom-
atology. Others, who might be judged to be in a beiter siate of remis-
sion, seem unahle to adapt to work at all. A+t the same “ime, it is
generzl ly recognized that ‘he procurement and maintenance of gainful
employmeni is one of The major problems taced by the discharged mental
patient. The exact dimensions of this problem are not known, but +they
appear to be large. In carrying through a follow-up study of patients
discharged from Massacihuseiis mental hospitals, Freeman and Simmons, {I963),
report ihat less than one-third had worked regu!arly during a 12-montn |
period after discharge, although approximately three-quariers of the |
study sample had worked at some point during nhe year, however briefly. |
The Psychiairic Eveluation Project, being carried through by the Veterans
Administraiion in eleven ot its representative psychiairic nospitals,
indicetes that only_ 15-20% of the dischargees of these hocpitals were
able to' find stable employment (cf, Gurel, 1963), The difference
between These two figures arises in pari from differeni ouiccme criteria
and in part from The possibility thai the VA sample included larger
numbers of, long-term, "chronic" cases. Quite unknown as a fact, bu¥
often discussed as a probability, is The degree 7o which employer
reslstance contributes fo “hc magnitude of These figures.

" Given that a problem of some magnitude apparently exists, given
secondly that a negative correlaiion of some magnitude e:ists between
psychosis and employment, we are still a considerable disiance from
understanding the factors that coniribute fo ift. + is generally agreed
thai ' psychotic sympioms are signals of certain gross impairments in ego
funcijoning, but the nature and dispersion of these defects remain
elusive. T vwe examine the very large research literature on the
cognitive deficiencies of schizophrenics, we find firstly That not
all schizophrenics function more poorlv on cognitive “Tasks than do
normal subjects, and secondly, thet the impairments that make their
appearJnce vend to be limited ta rathér circumscribed areas of
intellectual funcTtonswg. It ceriainly cannot be mainiained that a <
psychosis interferes with all of the very wide range of intellectual,
motor and effiective ccmpefencnes which make up The +total of human
behavior. On the contrary, the available evidence suggests that
psychotic disorders operate with a high degree of selectivity. Only
certain“systems of ideas and affects appear to be materially distorted
or dloorgannzed while others appear to remain entirely uninfluenced.
i+ is well known, for example, fthat paranoid schnzophrenlcs perform
as well as normals on a wide range of cognitive and motor Tasks,
except perhaps those that appear to be intrinsic to the central core
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oF Their delusions. It is possible, of course, for the individual psy-
chotic to be so obsessed and preoccupied with whatever is the conient of
his delusional sysiem that e has no interest in anything else, VYhere
this takes place, the patient may give The impression of almost total
impairment. But we can assume that this kind of patient will be rare

among the hundreds of thousands who are annually discharged from mental
hospitals.

The theoretical point a¥ issue relatss o +he manner in which The
human persorality is conceptualized. From one point of view, the human
personality can be thought of as a single, highly infegrated system, such
that disturbance in one area or segment must reverberate ‘throughout the
entire sysiem. At another extreme, personality can be conceived of as a
porimanieau verm fhrough which we loosely refer to a complex sei of sub-
systems, each of which is largely autonomous of the ovhers. Since the
state of knowledge is far from adequaie, a genuinely informed choice cannot
really be made &s between these iwo al+ternatives. The bulk of the available
evidence, however, fends o support the second alternative, at least in
terms of a more plausible working hypothesis. [+ is abundantly clear, for
example, Thai a person may be wholly irrational and disorganized in certain
ereas of his ideation, but perfeciiy reasonable in others. Similarly, a
patient may display very severe affeciive disturbances but his intellectual
competencies may be relatively unatfected. This is not +o deny +that there
are individual patients who seem impaired in all aspects of +Their funciion-
ing. But This sorty of phencmenon is neiiher necessary nor typical of the
entire range of mental patients. I+ i+ is granted that psychoiic patients

. exhibit wide variation in the relative autonomy of the different segments

and areas oi their respective personalities, “hen +he observed variaiions
in vhe work behavior o’ psychovrics begins 7o be intelligible.

We cannot be satistied, however, with an inference drawn in an entirely
hypothetical manner. 1% we are o develop improved understanding of the
relations between work and mental disorder, we need much morz empirical
information. . Several quesiions at once arise. First, can i+ be demonsirated
that hitherio unemployable psychotics cen be adjusted ‘o work, even where
no perceptibie zlveration of the core disorder is Thereby affecied? What
kinds of service or treatment procedures are most likely o bring this
about? Second, what are the cheracierisiics of psychotics &s persons,
other than the presence of the disorder ber se, which maks for differential
adaptability to werk? Thirdly, given a population of vocationzlly disad-
vantaged psychotics, is it possible 7o differerntiate between those individ-
uals who can move +o some kind of work ad jusiment and ‘hose who cannot?
Fourth, is i1 possible to demonsirate that ex-ments| paiienis who adapt
to work have, ‘hereby, a reduced likelihood of incurring re-hospitalization?
Data bearing upon these questions should begin Vo reduce some of +he mys-
teries surrounding the relationships of work znd mental! disorder, and, a¥
the same time, permi+ the adminisiration of more rationally designed
services to this exiremely di sadvaniaged population. The presznt research
was designed with these questions in mind.
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Speci fic Background of the Study

The experience background which largely influenced the design of ‘he
present investigation has two major sources. First, there was the experi=-
ence of ‘the senior author in the developmeni and operztion of a unique
type of rehabiliiaiive workshop, which was specially designed o focus on
“he vocational problems of clients with an emotional disability (cf. Gell-
man, Gendel, Glaser, Friedman and Netf, 1957; Neff, 1959; Ne#t, 1960).
Second, there was the experience of “he Insvifute for Tthe Crippled and
Diszbled (thz site in which the present study was conducted) in carrying
+hrough a pilot study of fhe rehabilitation of psychialric pavienis
(institute for +he Crippled and Disabled, 1960). Vhile iT is redundant
here to describe ihese projects in detail, These earlier efforis left
several issues unresolved which *he present investigation was designed to
efucidate. '

The rehabilitative workshop project demonstrated tha¥ individuals w'th
severe emotional disability could folerate a fairly intensive program of
vocaticnal evaluation and adjustment +raining and fhat a poriion of Those
served (approximately 25%) could +hereafter find their way inio The labor
market. Vhile this project left & very sirong impression of clinical
effectiveness (it received a Presidential citation for work with <he handi -
capped in 1957), and was designaied in +he same year as a naiional proto-
type facility by the Then Office of Vocational Rehabilitation), several
imporiant questions remained unresolved. First, until 1960 at teast, it
was not possible for This projec +o study a ccmparable set of conirols,
so ‘that we cannot be certain that ithe ouicomes were an unequivocal function
of The service program. Second, by design and by agreement with the refer-
ring agency, this earlier pro,ect maintained a high attrition raie (of
patients who entered fhe program only approximately 50% ccompleied it and
only the latter vere offered intensive job placement service); “hus we
cannot be ceriain That the project did more thzn merely act ©s & selection
device. Third, the patients who were served were not studied in sufficient
detai!l so Yhat we have any certain knowledge of The characteristics thet
di fferentiated successes from failures. Fourth, +his rehabilitative work=
shop progect vwas aimed exclusively &t assessing and improving an individual's
basic ability to work; no “raining was offered in The area of specific
work-skills. The signal and outstanding virfue of +he Chicago progect
was that it called attention to the possibility that meny mentzl patients
have major difficuities in adapiing 7o the general social role of “he
worker 2nd fhat some can learn to do so if given a sufficienvly imagi na~-
tive exposure to a simulated work sifusfion. This seminal idea was the
guiding principle of The present investigation, which also was designed
+0 seek answers to questions lefi unresolved in The earlier studies.

The present research design was also influenced by the nature of the
facility in which it was carried out (The Instivute tor +the Crippled and
Disabled of New York City, or ICD) and by The experience of This agency
with a 2 1/2 year pilot study of ‘he rehabi litetion of psychiairic
patients. A brief description iollows ot these dwo background components.
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The Institute for +he Crippled and Disabled is the largest and oldest+
rehabi litation center in the couniry. Organized in 1917, as a vocational
reiraining cenier for the disabled veteran of World War |, ICD has been a
pioneer in the principles and nractices of what has come To be known as
comprehensive vocational rehabi litation. This has invoived +he assembly
under one roof, and the organization into a rehabilitation team, of a very
wide spectrum of rehzbilitation services, ICD is organiz 4 info Three
service depariments (the Medical Depariment, ihe Vocationai Services
‘Department, and vhe Social Adjustmeni S.rvice), The activities of which
are coordineted by a central Patient frograms unit. Unlike most oiher
rehabi litation facilities, which tend o emphasize medical resporaiion,
the core services at ICD are vocational evaluation and vocationz!
treining. The professional staff comprises over 100 persons, including
physicians of & variety of Specialties, paramedical fechnicians and
therapists, psychiatrists and psychologisis, social casewor!: and group
workers, vocationzl| counselors, remedial specialists, trade Training
instructors and workshop supervisors. For some years, ICD has conducted
an extensive program of professional training ir various aspecis of rehab-
ilitation practice, under +the leadership of & fuli-Time Director of
Training. More recently, a resesrch depariment has been organized under
3 Director of Research. ICD is = professional affiliate of New York Uni-
versity and serves +the latier as a cenvier for residencies, interneships
and practica in a number of medical, socialwork and vocztional special=-
ties. ODuring a vypical year, the Institute serves approximaiely 2000

patients, largely clients with a wide range of physical disabilifies.
A history of the Institute and a detai led description of its facili+ties
is available in a monograph 7ifled Rehabilitation Trends-Midceniury

(Institute for “he Crippled and Disabled, 1956),

Since the service program of he present Project was developed, in
large part, on services currently available at the Institute, i+ is
necessary fo describe those that were relevant. |+ should be siressed
that the following constitute services available at ICD before the Project
began; the Project also innovated certain services, which are described in
& later section of this report, -l s,

I. Diagnostic Vocaiional Evaluation. During its development, ICD
hes evolved three separate units which can be utilized o assess
@ client's vocational potential. These three uni+s constitute
something of "a set of sequential stages of increasing pressure
end siruciure; a client may enter one or another, based on.
staff judgment as to his vocaiional readiness and work tolerance,
or he may pass sequenvtially “hrough all +three.

a. Qccupaiional Therapy: The least pressured siage is a

vocationslly oriented occupatiional ‘therapy unit, in
which the client is introduced +o various worl: esks
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under highly sheltered and proiective conditions and with
close medical supervision where required;

b. Sheltered Workshop; at a scmewhal higher stage of pressure
and siructure, the client may be evaluated in ICD's shel-
tered workshop, in which work is performed on saleable
commodities at pieceviork rates of payment; the work situa-
tion is considerably more realistic than that prevailing
in ihe occupationzl <therapy unit, bui There are still no
great demands for productivity or quality;

c.. TOWER: the latter is an acronym for a 3 to 5 weelk period
ot work evaluation in a highly structured situation, in
which the client is confronted with a graded series of
worksamples, designed fo provide the basis for an evelua-
tion of +he clieni's poiential for +iraining in a number
of skilled and semi-skilled trades; in TOWER, +there is
close and coniinuous supervision end a considerable demend
for productivity and quality.

Vocetional_Training. |ICD maintains ftwo levels of vocetional frain-
ing, one aveilavle in iTs sheliered woritshop and the other in a
series of ifrade iraining classes. |In principal, clients enter

one or The other, based on Their pertormance in vocarional

evaluation. Should the clieni be judged fo have liiiic potential
for skilled Training, he may undergo a period of worit adjusiment
training in vhe workshop wiih +he objective of preparaiion for

eniry 1o unskilled occupations. Permanent employmeni in “the
sheltered workshop is also available for a limited number of
clients, who are deemed unzble to ccmpeie for employment in the
open labor market. AT & higher level, clients may reccive
vacational fraining for a number of skilled frades (opvtical
technician, machinist, jewelry worker, lezther goods fzbricator,
elecironics technician, clerical worker). The latter classes
may last up fo a vear's Time and are designed to meei the work
standards of competiiive indusiry.

Vocetional Counseling and Placemeni. In addition o siafi directly
involved in evaluation and iraining, the VYocartional Scrvices

Deparimeni also provides vocational counseling and job place-
ment services at various stages of The client's progran.

Psychological and Social Services. The Social Adjusiment Service

of the Instituie is a large deparimeni, statffed by psychiairisis,
social workers, psychologisis, group workers and remedial special-
ists, which is licensed by New York Staie as a menicl hygiene
clinic. The work of This depariment is closely coordinated with
that of Vocational Services. All clients are given intake and
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psvchodiagnostic service by this deparitment and, as needed, the
department can provide individual and group psychotherapy, chemo-
therapy, supportive casework, group work, cognitive reiraining
and speech therapy. The Psychiairic Pilot Project (see below)
was initiated and carried through by the Social Adjusiment Ser-
vice.

5, Medical Services. This depariment is headed by a specialist in
Physical Medicine and has a number of other kinds of medical
specialists in attendance. |t supervises the physical iherapy
and occupational therapy programs of the Instituie and provides
all entering clients with a general medical examination, as
well as other medical service as needed. Although it has iTs
own core of exclusively medical patients, it also serves the
medical needs of those !CD clienis whose chief progrem is
vocational.

During most of its 50 years of existence, the Institute was exclusively
tocused on the needs of clients with physical disabilities. Svarting in
1958, however, +he Institute began to experiment with the admission of
patients whose sole disability was an emotional or mental disorder. What
came to be known as the Psychiairic Pilot Project, was launched ai The
initiative of the SAS Depariment in close collaboration with the mental
hygiene units of the New York City office of the State Division of Voca-
tional Rehabilitaiion. During the next +wo and one-half ysars, 34 such
clients were referred to the Instifufte, of whom 25 received a substantial
service and nine either dropped out or were closed as unfeasible during
early stages of +Their programs. By the end of this 2 1/2 year period,
both ICD and DVR were agreed that & substantial pecrtion of the referred
clients appeared io have benefitied from “he services of The Insiitute
and there was readiness on both sides fo expand ICD's services io The
mental patient. There remained, however, a series of questions and
practical problems;

i. Although The rate of defeciion and rehospitalization appeared
to be lower than that of comparable patients processed Tthrough
other DVR media, this result might have been entirely & func~
tion of selective factors; the need was thus indicated for a
controlled study.

2. The Insiitute was made aware “ihat additional siaff would be
required to serve this caiegory of patient, both because the
mental patient aopeared io need a more intensive and longer-
term service than the fraditional ICD clieni, and because
additional services might have to be innovated.
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As a direct consequence of both the apparent success and the |imita-
tions of the pilot project, the Institute decided to apply to the Vocational
" Rehabi litation Administration of “he U. S. Depariment of Healih, Education
and Welfare, for support of a large-scale study of The factors involved in
the rehabilitation of the ex-mental patient. The grant request involved
the establishment of a more elaborate and intensive service program than
had hitherto beer available at the Institute and-atso the consiruction
of a complex research design +o ansyer -questions left unresolved poth
by the Pilot Project and_ by other studies of psychiatric rehabilitation.
This monograph constifutes the final report of the resulting five. year
project, carvied out with the suppori of the Vocational Rehzbilitation
Admini'stration as RD 990-p in cooperation with the New York State Division
of Vocational Rehabilitation.

Formal ldentification of the Project

l. The tifle under which the research was funded was: A Study of
the Factors Involved in the Rehabilitation of Vocationally Disadvantagad
Mental Patients.

2. The chief source of funds for +he Project was the Vocational
Rehabi litation Administration (VRA) of the U. S. Depariment of Health,
Education, and Welfare, as RD 990-p,

3. The graniee organfzafion was the Institute for the Crippled and
Disabled of New Yorh iCity, with the New York State Division of Vocational
Rehabilitation (DVR) as a cooperating agency.

4. The formal starting date of the Project was July 1, 1952 and i¥s
planned duration was five years. Except for certain remaining anelyses
of data, the Project was compleied by December 31, 1966,

5. The Project Director wes Dr. Walter 5. Neff who, at +he +ime the
study was launched, was Director of Research of |CD. The Chiet Investigator
was Dr. Myron Kol+tuv, who became Project Co-Director in 1954 and succesded
Dr. Neff as Direcior of Research of 1CD.

'Dr. Neff is currently Professor of Psychology, New York University, Dr.
Koltuv is at present Assistant Professor in the Division of Social and
Community Psychiairy at Albert Einstein College - of Medicine,
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Chapier 2
RELEVANT RESEARCH BACKGROUMD

Despite the fact that federal rehabilitation legislation was amended
as early as 1943 4o exiend vocational rehabilitation services to +he men-
tally retarded and emotionally disordered, the actual organization and
deployment of service to these two disability categories was slow in
getting started. Existing rehabilitation facilities and zlmost all
trained personnel in the field were focused on the manifold problems
of physical disability. Not only did time have to pass for the reorienta-~
tion of the various staie rehabilitation agencies and for the procurement
and iraining of staff, but a sufficiently large target population was not
yet really available. [t was not until The early 1950s That ‘he discharge
and freaiment policies of the large staite menial hospitals had changed '
sufficiently so that the problem of maintaining the ex-mental patient in
the community had become insisteni. |+ was about at this point That the
Vocational Rehabilitation Administration (VRA: Then the Office of Voca-
tional Rehabilitation) of the U. S. Deperiment of Health, Education, and
Welfare, began fto make large-scale grants to state rehabilitation agencies
to help “hem meei this new problem. Some of the most productive and inter=
esting efforis fto initiate new types of service have been carried out under
the grant-in-aid program of VRA's Division of Research Granis and Demon-
strations, from which the present study received its suppori. .

Hardly more than a decade, theretore, has elapsed since the firsT
major aitempts were initiated to provide vocetional rehabilitaiion service
to persons whose major disebility is defined as scme sori of emotional
disorder. Data from these early projects began fo appear in the late
1920s, largely in the form of interim reporvs of progress to The funding
agency (VRA). During the past 5 or 6 years, a small number of monographs
and books have appeared, to which we shall refer below.

In general, ihere have been three kinds of VRA-supported projects.
First, a number of state menial hospitals have developed closely collabora-
Tive relationships with their respective state rehabilitation agencies,
to prepare their more or less chronic patients for uliimate discharge and
return to the world of work. Perhaps +he best example of +his kind of
large-scale collaborative effori is +he Vermont Project (Chit+tick, Brooks,
Ilrons and Deane, 1961), which was funded by VRA. The second ma or kind of
project involved the support of +the efforis of & voluntary agency o de-
velop a rehabilitative workshop program designed especially io meet the
needs of +the psychiatric patient (Gellman, Gendel, Glaser, Friedman and
Neff, 1957); the latter project was designaied as a protoiype facility
by VRA, which led 4o its establishment in several other sites around the
country (cf. Vocational Rehabilitation Administration, 1965). The third -
kind of project has involved the suppori of vocationally-relajed procedures
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in a number of halfway houses and after-care centers, which have sprung up
to help the ex-mental patient maintain himself in the community (Fisher,
Beard and Goertzal, 1960). A.ong with these developments, VRA has assisted
a number of state rehabilitation agencies in developing mental hygiene™units,
the members of which spend part or all of their vorking time within state
hospitals and psychiatric clinics.

During the szme time period, the Veterans Adminisiration also became
increasingly interested in the relations of work and mental illness and
sponsored a number of investigations and freatment innovations in its own
network of mental hospitals and related institutions. The VA nospitals
were early pioneers in systemeticaliy providing mental patients with super-
vised work assignments within “he institution and the VA central adminis-
tration has organized intensive follow-up studies of discharged patients.

Relevance of Vork Done by Others

For & number of reasons, few of The increasing number of psychiairic |
rehabi litation projects are directly relevant to +he present investigation.
Many of these consist of service innovations within fhe hospital or +reat-
ment institution and thus do not direcily deal with the problems faced by
the ex-mental patient inm adapiing Fo the community (cf. Fairweather, 1964).
Others have provided excellent descriptive accounts of imaginaiive service
programs, buT are lacking in pertineni features of experimental design.
STill others supply data on very small samples or do not ufilize suffi-
ciently adequaie siatisiical tests of reported differances in outcome.

A common problem is +he difficulty of securing detailed follow-up data on
both served and non-served patients, over a long enough period so fhat

the patterns of post-service behavior can be adequately defined. |+ should
be emphasized that these remarks do not imply criticism of +he massive
nationwide effort To provide rehabilitative services for the mental patient.
The major inifiai need was for the innovation and es+tablishmen’ of needed
programs., |In effect, services had to come into existence betforc They

could be researched and evaluated. '

Thus, no effort wili be made here to review the many reporis and
monographs which are beccming avai fable from the various projects concerned
with psychiairic rehabilitation. The ceniral features of the present in-
‘'vestigation are: (a) it was focused on The ex-mental patient who was
already in the communitfy; (b) the core services offered were -vocavional in
character; (c) i+ was consiructed as a confrol-group design; (d) sample
sizes vwere sufficiently large so that adequate statistical eveluations
could be carried out. Although a number of aspects of the service program
were influenced by the experience of other projects (ge.g., Gellman, Gendel,
Glaser, Friedman and Neff, 1957; Chitiick, Brooks, Irons and Deane, 1961),
The relative uniqueness of the present investigation lies in its special-
ized service features and its research design. Noi much is to be gained
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.sent Project, vhe Minnesota investigators collected an impressive amount

by an effort to ccmpare the resulits of the present investigation with programs
carried on in very different settings, with very different targei populations,
and without the general methodological features inifrinsic 1o “he present study.

There are, however, certain recent studies which bear a scmewhat closer
resemblance to The present project, and they will be discussed in scme detail
below. :

The Minnesota Project

A number of features of +the study performed by +he Rehabilivation Center
of the University of Minnesota (Briggs and Kotike, 1963) are ccmparable fo
those of the present investigation. The farget population was The ex-
mental patient and the primary service focus was vocational evaluation and
training. Like the present sfudy, the Minnesota project featured a conirol-
group design and used samples of sufficient size To permii adequaie sia-
tistical tests of obtained differences. Also, as was the case in the pre-

of demographic, psychomeiric and rating-scale daia on +their subjecis, with |
t+he objective of differentiating The successful from the unsuccessful client,
Another comparablec feature is that face-to-face follow-up interviews were
conducted with both experimentals and conirols, covering a wide range of
outcome criteria,

There are, of course, certain important poinis of difference between
t+he Minnesota Project and our own. The chief service available “o the
experimental group of the Minnesota Project was vocational counseling,
although a third of the clients received evaluation services in a Pre-
vocational Workshop and & smzller number were reporied as receiving
training in the same facility. Tweniy-one of the 74 Minnescta experi-
menials received group psychotherapy and Z2 were referred to the Minnesota
Division of Vocational Rehabilitation for other kinds of service. In con-
trast, the ICD clients were uniformly exposed to a very intensive program
of coordinaied work evaluation, work adjusiment and work +raining pro-
cedures, with counseling, psychoiherapy, groupvwork and similar kinds of
personal service organized around it. Anovher poini of difference is thav
the follow-up periods in the fwo studies are not wholly comparable. .
Various portions of the Minnesota sample were followed-up either at six
months, twelve months, or eightecn months after they had eniered the o
program. In contrast, the i2 and |8 monith follow-ups in the ICD project
occurred afier an experimenial client had cempleted his service program;
thus, behavior was being examined over ihe longer period since case N
initiation. Finally, there is a certain lack of comparabiliiy in The
statistical freatmenis utilized in the two studies. The Minnesoia Project
relied largely on non-parametric ireatmenis (chi-square), while the present
Project was able 1o utilize the relatively more powerful techniques of
facior-analysis and multiple regression,
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On the whole, however, There is sufficient similarify so that the find-
ings of the Minnesota study are relevantto,our own. Two of the findings of
the Minnesoia Project are of major importance. First, and mosi siriking,
the Minnesota investigators were unable to find substantial differences
between their experimental and conirols on The many outcome criteria they
studied. Thus, They were unable to demonsirate that the patiern of voca-
tional services they evoived were of any benefit to the mental patients
that comprised their sample. Second, inspection of their data indicates
that the merged experimental and conirol groups had low levels of employ-
ability during the follow-up period. "Almost half of their toial sample
(43%) did not work at all, while only 179 worked 60% of the +ime or more.

The Day Center Project
!

Among the current innovations of service fo the mental patient are the
various forms of partial hospitalizaiion: +the night hospital, “he day hos-
pital, the halfway house, etc. What they share in common is an interest
in minimizing or avoiding the apparenily negative effecgs of total separa-
tion from communiiy life (cf. Stanton and Schwartz, 1954; Caudill, 1958;
Goffman, 1961). One such variety of parvial hospitalization is The day
treatment center, which has been evolved to meet the needs of the mental
patient who is unable to adapt to ccmmunity living but may not be so
whol ly disturbed that he must be totally separated from it. As The name
implies, the day ireatment center is in a position to offer freaiment during
the daytime hours to patients who return 7o their homes at night. Apparently,
the first efforts fo develop such programs took place in +he USSR and they
have been widely utilized in Engiand. Reviews of this movement and descrip-
tions of various types of facili.ies are available in a few publications;
(Kramer, 1962; Dobson, Clayton and Stumpf, 1961; Farndale, 1951). |t is
characteristic of ‘hese facilivies Thai great emphasis is placed on resocial=-
ization as a prime ireaiment modality and, in some cases, work Therapy is an
important component.

As in the case with most recent service innovations for mental patients,
the day center movement has not yet produced much in The way o+ rigorous
research., The bulk of the available liverature consists essentially of
detailed accounts of the service paitern, descriptions of the behavior of
patients in the program and data on service outcomes. Control-group designs
have been lacking and, where comparisons are made to patients served in other
Ways, There usually have been inadequate precautions 1o ensure genuine compar-
ability. An exception, however, is a very recently published study of a
veterans hospital day treatment center in New Yor% City (Meltzoft and
Blumenthal, 1966} and we will examine certain aspects of this study which are
relevant to our investigation.

The day center studied in +his monograph is a part of the Vefterans
Administration Qutpatient Clinic of Brooklyn, N. Y. and is described as
"one of the oldest and most well-esiablished of such units in the country."
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ITs objectives are to: (1) forestall hospitalization, (2) facilitate com-
munity adjustment and, (3) improve ithe patient's clinical staius. The
center is capable of serving 80-100 active patients at any one time, for
whom a variety of recreational, supporiive and vocaiional services are
avai lable. The service pattern appears to emphasize resocialization tech-
nigues, in which vocational restoration is regarded as a component. It
is not clear from +he report, however, how intensively or exiensively
vocational services are utilized. Mental patients enter the day center
fron various sources, the ftwo main origins being the outpatieni clinic
and the frial-visit program of The Brooklyn VA Hospital. Although exact
data are nof given, it can be assumed that the buik of the clieniele of
the center are veterans with a history of previous hospitalizeiion for

mental iliness. The chief admission criteria are that fhe patient "is
marginally adjusted, unemployed and judged unlikely o act out in a manner
that will interfere with the welfere of the group." Excluded are patients

who are "assaultive, homicida!, active homosexuals, drug addicts, gamblers
and psychopaihs....”" By far the most frequent psychiatric diagnosis is
one or another of the varieties of schizophrenia.

The research methodology 1o be considered here was designed fo com-
pare the relative progress over an eighteen month period of a group of
patients in the day freatment center with that of a comparable group
assigned to conventional outpatient treaiment. Fairly elaborate pre-
cautions were taken To ensure comparability of experimentals and contfrols,
who were assigned +o a study group on a random basis at inteke. Conirol
patients received individual or group psychoiherapy, chemotherapy, or any
combination of "conventional' psychiairic service; experimentals received
the resocialization and vocational services of the center. The data shows
thet the random assignment procedure was effective so vhat the experimental
and control samples were closely comparable on a number of demographic and
personal cheracvieristics.

A limitation of this investigation is that the study samples are
relatively small, with 36 cases in the conirol group and 33 in ine day
treatmer.* center. Nevertheless, ihe study is unusual for ihe precautions
taken to ensure an adequate conirol-group design and for +he relative
sophistication of its techniques of assessment, follow-up, and siatistical
analysis. The ouicome measures of +he research are described by The
investigators as both "soff" and "hard,! the distinction resting on whether
the measure is derived from judgement or from recorded fact. The "hard"
criteria were data on hospitalizaiion (number of hospitalizations during
the |8 months and duration of hospitalization) and data on employment
(work-no work and Ttime spent in employment). The "sofi'" daita were obtained
from a judgemental rating-scale developed fcr the study (ihe Outpatient
Adjustment Rating Scales--0ARS), which was designed to sysiematize staff
judgements concerning eight areas of behavior: self-concept, dependency,
affective conirol., mood, motivation, adjustment to family, interpersonal
relations, and use of communiiy faciliiies. The latter instrument was
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developed prior vo ‘the research, Through study of day center clients who
were not members of *he research sample. The investigators report inter-
judge reliabilities for the various sections of the scale ranging from
correlations of .70 to .88 and an overall scale reliability of .89. Both
experimentals and confrols were assessad with this instrumeni ai 3-monih
intervals throughout the study, by raters drawn frem a panel of five psy-
chologists who were not affiliated with The day cenier or the outpatient
clinic. T

The overal} results of the study show certain benefits for The day
center patients, although the advaiages appear modest. The experimental
group was hospitalized significantly less frequently and for a signiti-
cantly shorter total amount of time. There were also inferesting differ-
ences in respective rates of hospitalization, with ihe cumulative hos-
pitalization raie of experimentals vending to level off after nine months
in the program, while the same datum for conirols continues to increase.
I+ is also worth noting Tthat the day cenfer was more effective in preveni-
ing hospitalization for patients who initially had a poorer prognosis.

The experimentals and controls also di ffered on the employment
criterion, al+though work activity was very meager in boin groups. Ten
of the 33 experimentals and five of the 36 confrols worked; The average
time spent in empioyment, however, was only about a month for experi-
mentals and a lit+le more than one-half month for confrols. Here, the
initially better adjusted patients in both groups wers more successful
in finding employment, bui their chances were slightiy enhanced if “hey
were in the day center program.

The Mel+zot? and Blumenthal investigation is as instructive for
i+s research methodology as for its aciual results. The pro,ect con-
s+itutes an advance in the techniques of evaluative research, al+hough
the sample sizes are too small To permi+ much in the way of general-
izability or sophisticated prediciive analysis. A serious limitation
of the report is +hat The "quantity" of ihe provided services is des-

‘cribed onty in very goneral terms and it is difficult o get a clecar
idea of their intensity and disiribution.

-

The Chicaqo Pro ject

The third investigation which needs discussion was carried on by ffe
Chicago Jewish Vocational Service, in con junction with the Chicago Staie

Hospital. While noi wholly relevant 7o our own study, because iTs target

population is the in-hospiial, chronic patient, it merits examination on
several counts. First, its primary focus vwas on intensive vocational
services, as is the case in our own study. Second, the Chicago Rroject
is marked by a rigorous conirol-group design, which included a well~
conceived and executed follow-up siudy. Third, the Chicago investi-
‘gators were interested, as we were, in the variables Thav dis?inguish
successful frcm unsuccessful clienvs.
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The formal title of The Chicago pProject was fhe Work Therapy Research
Center (WTRC). I+ was launched hy the Chicago Jewish Vocational Service
in 1961 as & five year reseerch and demonsfiration project, with vhe support
of VRA (RD 641) and in cooperafiion with the |llinois Department of Menial
Health. I+s primary objectives were to determine if daiily aiiendance at
an iniensive and professionally supervised rehabilitative workshop, off
the grounds of the mental hospital, would (a) facilitate the discharge
of +he chronic mental patient and (b) help to maintain such patienis in
the community. All of the subjecis of +he study were long-ferm menial
patients, who were still -residing in the hospital at the time they were
assigned to the Project and who were deemed unready for discharge by the
hospital staff. :

The design ot the project was as fo!lows. From specified vards of the
Chicago State Hospital, Three maiched groups of subjects were generated
‘and assigned, on & randomized basis, to three different procedures. The
first group (experimentals) were bussed daily 1o a rehabilitative work-
shop some three miles from the hospital, where fthey worked under profes-
‘sional supervision for a three to six hour shift. This workshop was
modelled closely on the Chicago JVS Vocational Adjusiment Cenier (cf.
Gellman, Gendel, Glaser, Friedman and Netf, 1957): work was done on ,
genuine ccmmodiiies, wages were paid, supervision was supplied by profes-
sionals who played ihe foreman-role, conditions of work could be
sysiematically varied, eic. Clients could remain in this workshop from
9 to 12 monihs. A second maiched group (conirols) aiiended daily sessions
for recreational and occupational “herapy at the Chicago Mental Healih
Center, which vas also some disiance from ihe hospital. The Third group
(also conirols) remained in the hospital and were involved in whaiever
ameliorative and vocational services the hospital could offer. All §s
vere followed up for at least a 12 month period after the experimental
group clients had completed their respective tours in the rehabilitetive
workshop. Data Vlere obtained from each subject on & range of demographic
variables, staff assessments of client progress were periodically made
and ‘here was elso an active testing program,

The design of +his study permiis an evaluation of an out-ot-hospital
program wnich is heavily vocationally oriented ccmpared to an oui-of-
hospital service which is largely orienied toward recreation and social~-
ization. Both of these out-of-hospital services can also bz compared to
ordinary in-hospital services for the same Time period. The chief poinT
at issue is whether the work Therapy offered to the experimenial subjectis
would leed o higher discharge raies and o more effeciive mainienence in
the community, parvicularly in relation o securing geaintul emplovment
after discharg:. The first coniro! group provided & check for & daily
program oui of <ihe hospiial, while The second conirol group provided a
base againsi which both of fhe oui-of-hospital services could be ccmpared.
I+ was also possible 7o examine The ¢ava 1o determine who succeeded and
who feiled in the ihree types of seiiings.
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The Final Report of this project is not yet public. We are grateful fo
its Projecti Director (Dr. Villiam Gellman) and fto iis Research Coordinator
(Mr. Asher Soloff) for access 1o a preliminary version (Gellman, Soloff,
et al., 1967)., A number of the findings of the Project are of considerable
interest., First, it is evident thav The Project was, in fact, dealing with
the hard-core’ men+tal patient. The typical patient in all Three groups
was about 40 vears old when he eniered the study which was about |0 yeers
after he had first erntered a mental hospital. He had spent 7 fo & vears
in mental hospitals during that period, involving iwo or three admissions.
Before entering, or while in ihe community between hospitealizaiions, he
had two to three years of irregular employmeni. He was typically unmar-
ried and most likely to have been diagnosed as a schizophrenic, |+ is
clear Thaf;The Broject set iiself no easy fask in attempting To move these
long-term patienis into vhe communify.

1

The findings of the R-oject indicate +ihat the work therapy procedure
led o a statistically significant increased discharge rave over in-
hospital services although there was only a non-significant trend in
favor of the work ftherapy group over the recr- *vional therapy group.
On seven of the remaining eight outcome criter:a (relating to such
issues as proporvion of Time in community and employment), “his general
picture was supporied, although only in terms of statistical irends
rather than statistically significant differences betwezn groups.

The resulis were very modesi throughout, although the severe problems
of the target population should be kept in mind. Only 574 of 55 work
therapy clienis made any progress at all toward community involvement,
as compared ¢ 43% of 37 recreational therapy clients and 30% of 55 in-
hospital clienis, Tweniy-four perceni of the work therapy clients wvere
able to enter competitive employment, as compared to 16% of Vhe recrea-
tional group and 9% of the in-hospital group. Across the three groups,
only 8 of the Z4 persons who entered competiiive employment were able 7o
maintain i+ for more than six monihs.

The Chicago Broject also made an effort fo distinguish successful
from unsuccesstui patients within the three kinds of service programs.
Eleven demographic variables vweare siudied: sex, age at intake, marital
status, race, years of total hospitalization, length of curreni hospital-
ization, age at firsv hospitalization, number of hospitalizations, per=-
cent time hospitalized since firsi admission, amouni of prior work
experience, and stability of previous wvork experience. None oi These
variables significantly predicted success for eivther the work +Therapy
program - or ‘he recreational program. However, four of ‘these overlapping
variables significantly predicted success in the in-hospital service:
less than 5 years in mental institutions, less than 2 years of current
hospitalization, early first admission (before 25 years of age), and less
ccmpetitive work experience. |+ might be noted thai the Chicago.Project
did not aiiempi to enalyze these data through any form of multiple
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regression cnalysis, so that the reciprocal effects of These variables on
each other, or +their combined effects on The criteria, remzins unknown.

It many respecis, The Chicago Project is an ambitious invesiigaiion
of the difficuli problem posed by the chronic hospital patieni. 17 is a
matter of some imporiance that the study suggesis that this kind of work
‘therapy program may be of scme benefit To some long-ierm and highly dis~
turbed mental patienis. While the resulis are sugges¥ive rather than
conclusive, fhere is more fthan enough here io merit furiher development
along these lines. At “he same time, we are left with The sobering
thought that the massive problems of the chronic mental patient are
still & considerable distance from soluiion.
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Chapier 3
RESEARCH DESIGN

The study to be reported had two major aspects, which were of equal
importance but require separate discussion. In its first aspect, the
Project involved the innovation of a coordinated network of services to
ex-mental patients  (See Chapter 4). This network of services was organ-
ized around a common core of procedures designed fo improve the employ-
ability of people who had bean deemed relatively unemployable by reason
of an emotional disorder. The second aspect of the study consisied of
the carrying out of a series of resecarch objectives. Four such obec-
tives were stated in the research proposal which provided the raticnale
for the contemplated study (Neff, 1961). They were as follows.

(1) To study the degree to which a comprehensive rehabilitation
eenier can assist the vocationally disadvantaged menial
patient fo procure and maintain gainful emp {oyment and
remain in the community without rehospitalization.

(2) To study the characteristics of mental patients who benefit
(or do not benefit) from +he services of a comprehensive
rehabi li+ation center.

(3) To formulate and test = series of hypotheses concerning the
determinants of rehabilitation outcome.

(4) Yo study the criteria through which a state rehabi lifation
agency allocates mental patients fo various rehabi litative
services and programs.

Early.in the course of the five yYear study, certain of +hesz research
objectives were mocified o accord with tle realities of case-finding
and service. The alterations are specified below.

The Tergei Population

The individuals who were served and siudied by the Project constitute
a carefully designed set of samplings of the population of persons with a
history of emotional disorder who applied to the New York State Division
of Vocational Rehabilitation for vocational help beiween 1962 and 1964.
It should thus be clear that the findings of this study cannot be gener-
alized to the entire population of persons with emoiional disorders, or
even to The entire population of dischargees from mental hospiials. Al-
tThough +the bulk of the subjects of the study were, in fact, people with a
history of instituiionalization, There is good reason to believe that +he
study sample cannot be representative- of- mental- hospital dischargees in
general. |n order for_a person o enier the study sample, & number of
seiective factqgrs-had to operate which were not under the control of The
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investigators. First, he had to be unemployed or, in scme cases, he had

to feel the need for assistance in improving his emp loyabi | iy, Second,

he had to be sufficiently well-motivated and informed to find his way to
the appropriaie public agency (+he DVR) &and endure the necessary appoint-
ments, waiting periods and inferviews which qualified him for service.
Third, he had fo reside in the New York City area, since it was the city
office of the state agency which was the primary source of referral.
Fourth, the specific individuals who consti+ute the experimental and
control subjecis of the study were selected for referral o the Project

by a dozen or so vocational counselors who made up the Neuropsychiatric
Units of New York City's DVR; it can be assumed that an indeterminate range
of both professional and idiosyncratic issues may have influenced the paryi-
cular choices made.

The Selection Process

tion criteria were explicitly ins+ituted by the study design. Subjects
were 7o enter the study from the active caseload of the Nesrupsychiatric
Units of the city DVR, which was estimated To have an open iite, a¥ The
time of study iniviation, of approximaiely 4000 cases. Secens, a number

of minimal screening criteria Were imposed o provide the sanpfs with

scme measure of homogeneity and +o insure The absence of emp loyment handj -
Ccaps other +than +hose of a psychiatric nature: (a) no physicai disability
or hard signs of central nervous system damage; (b) no severe language
handicap; (c) a minimum of tested dull-normal intelligence; (d) no evidence
of addiction to drugs or alcohol; {e) s minimum age of 17 and a maximum age
of 50. Third, since it was desired to study a represeniative semple of the
DVR caseload, a selection process had o be devised which subsianiially
reflected a number of djfferent ways in which the state agency character-
istically served its clients,

From the beginning, the investigators were committed 4o a control-
group dssign. In its initial form, this design represented something of
a8 compromi se befween the demands of rigor and the limits set by the
ongoing practices and pclicies of +the referring agency (DVR). Before
the actual service and research project began, a selection process was
worked out which had fo meet cervain conflicting requirements., First, it
Was considered neither desirable nor practical +o change The ordinary
referral and feasibi ity procedures of the state agency in any material
way. Second, initially at least,. the state agency was understandably
reluctant to deny appropriate services <o Clients who might need Them
or to arbifrarily assign clients to services which might be inappropri-
ate for their needs, Bo+th of these considerations were inconsisient
with a truly randomized procedure, “hrough which every xrth client who
entered the doors of +he state agency was referred to the Project and
every yth client was assigned to & control group. At the same Time,
the investigators were avare that genuinely randemized experimenial

procedures, in instances where The sub jecis are essentially Vifree agents"
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in the community, are only approximations of the controlled laboratory re-
search model. Although non-institutionalized human beings can be initially
assigned to treatments in the identical randomized sense in which chemicals
are assigned to different agriculiural plots, the similarity ends there.
The person may, for a host of reasons, noi complete the treatment to which
he was assigned or, if experimentally not assigned to a particular freai-
ment condition, he may obtain that same treatment or a very simi lar one,

' by going to another community resource. Given these considerations, an
experimental design was devised which met the manifold problems of provid-
ing a useful service for human subjects and yet included certain control

features.,

The design, upon which fthe Project was initially based, involved study~
ing four groups of patients assumed fo be present within the caseload of a
state agency. Two groups were the experimental subjects, and ihe other fwo |
were controls. The groups specified in the research proposal (Neff, 1951)

-were as follows:

Group A: Experimentals; 50 successive clients referred to the |
Prosect by DVR Mental Hygiene Unit counselors in the j
normal course of Their work; these were fo be ex-mental :
patients whose vocaiional problems were sufficiently
cemplex that they were deemed to require an elaborate
and long-term service program.

Group B: Conirols; 50 clients selected at random from those mental
patients in the DVR caseload who received ofher-than-
Project services during the same time period as Group A;
typically, these were patients who were senf Vo non-
protessional trade schools for vocational fraining.

Group_C: Experimentals; 50 clients selected at random from Those
that the DVR counselors deemed unfeasible and recommended
for closure. |Instead, these individuals would be referred

to the Project for services.

Group D: Controls; 50 clients selected at randcm from those
recommended for closure. These individuals would nov
be referred to the Project, but actually would be closed
in accordance with the DVR Counselor's recommendations.

Modi fication of the Initial Research Design

The first Group A client enfered The Project on schedule in Qciober,
1962, and the Project staff simultaneously engaged in an intensive study
of DVR records to form a pool of candidates for Groups B, C and D. In
these initial months, a number of things became evident. First, The
avai lable client pool for the formation of Groups C and D was quite small.
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DVR Codes 12 to 22 (See Appendix A), which permitted closure on grounds of -
"unfeasibility", were used so sparin; v by the DVR counselors (es deter-
mined by a 6-month sampling of closures who did not viclate Pro ect
criteria) that i+ was unlikely fhat Groups C and D would reach the required
size during the Project intake period. Second, the available pool of clients
who could meet Group A intake criteria was found to be quite large. Third,
it was disclosed that about one~third of the potential client pool are
persons who apply for DVR services and then terminate contact with DVR

very early in the service process, usually during the planning phease.

These clients are usually closed by DVR as "failing to respond" or "not
inferested in DVR services". (see Codes 8 and 17 of Appendix A).

Following “hese findings, a seriess of meeiings was held with the DVR
personnel, which resulted in significant improvements in the initial re-
search design. |1 was agreed to eliminate Groups C and D as impractical
and unnecessary. Second, since the available pool of potential Group A |
clients was quite substantial, i+ was agreed to double The size of this
experimental group from 50 +o 100 clients. Third, it was agreed that it was
now possible to form a genuine control group for A, by referring 150 clients
to the Project, frem which fhe Project staff would randomly accept 100, |
Fourth, it was agreed that the Projeci would undertake +o follow-up a semple
of early DVR drop-cuts, in order o study the reasons why these clients
broke off contact with the state agency. Fifth, Group B of the initial re-
search design was retained as a comparison group and was increased to 75
clients to make it more comparable in size +o Group A.

The final form of the study groups and their approximate Ns were as 3
follows: ,

Group A: _Experimentals: 100 menial patients referred vo the Project,

who are deemc-d by DVR to require cemprehensive rehabilitation
services.

Group B: Conirols: 50 clients frcm the same client pool from which

Group A originates, re;ected by the Project and referred
back o DVR for other disposition.

Group C: Comparisons; 75 mental patients selected from +he cases who

were sent by DVR for vocational training in ftrade school
setTings.

L Since only 100 clients could be accepted by ICD for service in any case,

this procedure did not imply denial of service, but simply provided an
unbiased selection from a comparable subject pool.
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Group D: Comparisons; 50 menial patients selected at randem from
Those individuals who zsplied to DVR for rehabilitation
services, but who discontinue contact with +he siate
agency prior to development of a service plan.

This modified research design constituted an improvement over the
initial research proposal in two important respects. First, it was now .
considerably closer o a genuine confrol-group design, with beiier guar-
anfee of ccmparability betweer experimentals and controls (Groups A and B).
Secondly, the new design presented the possibility of a more representative
sampling of +he various kinds of mental patients actually served by the
state agency,

Constiruction of the Specific Research Groups

I+ was necessary to further subdivide and equate the various subject -
 groups in accordance with the specific foci of the research. Procedures
were introduced and precautions faken to avoid biasing the data and to
provide meaningful comparisons between subgroups.

Groups Ag and B

The modified research design was not installed until after 30 Group A
clients, who mei the minimal admission criteria (See Page ly) had been
referred to the Project. A decision was made to exclude These initial
clients from the experimental group ina+t would be compared o Group B.
This action was taken since i+ was not known whether DVR counselors would
in some way modify their referral policies when faced with +he possibility
that scme of their clients would be randemly rejected by the ICD program.

Beginning with the 31st referral, Group B was recruited by randomly
rejecting approximately one-third of the referrals that each of ‘the DVR
counselors submitied o the Project. hen the Project staff determined,
on the basis of the referral material, that a particular clieni was eligible
for entrance inio The. program, a table of randem numbers was used o deter-
mine whether-*hts ‘individual was to be accepted or rejected by this program
_and-referred back to the counselor for other disposition. This random re-
- == 7 jection procedurz was siringently adhered to in all instances, so that if a
client was slated for Group B he could not enter any 1CD program until the
expiration of fhe Project follow-up period. This rejection procedure was
governed by each DVR counselor’s referral flow since there were probable
differences in the nature of the caseloads among counselfors, e.g. some |
were located in siate hospitals, some in private institutions, others i
worked more with clients who had never been hospitalized, efc. Group A g, |
therefore, consisted of those members of the experimental group for whom
Group B clients are contemporaneous conirols.




Groups Ac and C

Both *he initial design and its modification incorporated an exploraiion
of the criteria by which the state agency allocates mental paiienis to vari-
ous rehabilitative programs, as well as the outcomes associated wivh these
programs. Affer careful consideration of this issue, it was decided To
focus this research on a comparison between DYR clien’ts who are referred
t+o and enter a vocational +raining sequence within a comprehensive rehabiii-
tation program with those who are sent into vocational fraining &i a non-
professional +irade school.

As is more fully described in Chapier 4, the I1CD program essentially
consisted of a seven week evaluation period allotted to all entering clients,
followed by a longer period of vocational fraining for those clienis who
were deemed promising on Tthe basis of the evaluation. Thus, the evaluation
phase of the program served as a screening device for subsequenti fraining.
Analyses of the process by which DVR counselors referred individuals to irade
schools for +fraining indicated that in most instances, screening evalua-
+ions were also used. Thus, clients +typically would be seni “o one or
more trade schocls for brief evaluations, and for psychological Testing
and psychiairic assessment o deiermine vwhether they should be sponsored
for trade freining. '

“hese considerations gave rise ¢ the following method for consiruct-
ing the iwo +raining groups. Group Ag comprised only ihose Project clients
who entered ICD +raining upon compleiion of their evaluatvion. Group C was
formed from the pool of DVR clients who were sent info +irade school train-
ing and who did not possess employment handicaps other than a psychiziric
disability. For easch Group A client *that entered fraining under Project
suspices, a Group C client was randomly chosen from The caseloau of That
A-client's DVR counselor. A numbercd |ist was prepared of eligible clients
+hat the DVR counselor had sponsored for irade firaining during the same

‘month +that thz A-client had entercd ICD iraining, and & C conori for Tthe

A client was chosen by referring this list to a ivable of random numbers. |
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! Part-wav during-the referral process, an arrangemeni was made with fThe
White Plains Unit of DVR and the school unit of N.Y.C. DVR +hat per-
mitted these groups 7o refer clients with psychiairic. discbilities To
the Project. 1In all, Ten eligible referrals vwere seni by These fwo
units, and these referrals coniribuied to A, Ag and B sampdgs. Six
of the clienis received vocational iraining under Project auspices.
However, ihese individuals werc excludad frem Group Ag because of the
time~-gonsuming di fficuliies that vould be involved in obiaining
C cohoris for fhem.




Group A

‘Group A contained ali clienis referred to the Project who met the
minimal admission requirements and had not been randomly assigned io the
confrol group. The screening for secondary handicapping conditions was
initially performed on the basis of the referral material vhat the DVR
counselor submiited to the Project staff (e.g. medical reporv, DVR survey
intferview). Upen defermining that a client was acceptable for entrance
into The progiram, he was sent an appoiniment by letter to see the Pro-
ject social worker. Approximately one to three weeks transpired between
the Project staff's receipt of the DVR referral matarial and the social
worker interview. One week after this interview, the client entered the
program on a daily basis. In three instances, clients who enfered The
program were found in their early weeks To possess secondary handicapping
conditions which were not indicaied in the referral material. Although
~ the Progject staff continued to work with these individuals, fhey were
excluded frem +the formal research sampie.,

Three categories of referrals who vere accepted by the ICD program did
not receive substantive services from the Project. The first of These
groups consisted of |4 indi'viduals who, alithough prepared by the DVR coun-
selor for entrance info the service program, did not appear for their
interview with the social worker. The second category was made up of
three individuals who saw the social worker bui did not return for the
furither service +ihat had been scheduled for them. Finally, four clien¥s
entered the service progiram, attended sporadically for less than Two weeks,
and then dropped out. These 21 individuals, who essentially were ‘no shows",
constitute subgroup Aps while the remaining clients who entered ihe program
comprise subgroup Ap. Those Group Aps individuals who had previously been
. randemliy assigned to Group Ag were kept in this experimental sample. |In-
dividuals from Group Aps did not coniribuie to the pool of Group AC
sub jects since the criferion for membership in This group wess par¥icipa-
tion in _Project vocational training services,

It was decided that the Apg study sub-sample would be ccmpared to
subgroup Ap on background characteristics and outcome indices io explore
di T ferences beiween clients who do and do not appear for scheduled rehabili-
tation services., Subgroup Aps comprised of those individuals who received
substantial |CD services, constituted the main sample for the iesting of
various hypovheses concerning the reasons why individuals succead or fail
in a comprehensive rehabilitation program.

Group D

The members of Group D were recruited from the DVR pool of adminis=
trative records for individuals who were closed by the siate agency pri-
marily as "“failed 1o respond" or '"not interested in DVR services.' Typi-
cally, ‘hese persons formally registered with DVR, received one or two
inferviews with +he DVR counselor, and then ferminated their coniact with
the state agency despite periodic eftorts by the counselor o re-involve .
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them in the vocational planning process, In terms of the DVR adminisirative
nomenclature, they were finally closed officially from Yreferred'" or "pre-
service status', indicating that, at most, they participated with the
ceunselor in evolving a vocational plan. However, they did noi attain an
"in-service status" involving some implemeniation of their plan.

The DVR operating procedure was such that clients who initially failed
to respond or were uninterested in services were not immediaiely closed by
the state agency. Insiead, ltine counselors followed the .practice of keep-
ing such individuals in their active caseloads for periods from a few
months up to iwo years. In this way, counselors could readily resume working
with clients who subsequently changed their minds fo refurn for substantive
services, and thus bypass the adminisirative burden, for client and &agency,
involved in formally re-opening the case.

For the current research, these closure practices necessitaited the
deve, "ment of & special procedure for collecting the Group D sample. ¥
was not meaningful o govern the intake of Group D clients in zccordance
with Group A intake since up 1o iwo years may have elapsed beiween the
client's last contact with his counselor and his official closure by the
state agency. Instead, Group D was formed from the pool of clienis ob-
t+ained from the official DVR closures, without regard to the date of the
client's last contact with +he stai: agency. All DVR closures were sur-
veyed by the Project staff for a +hree month period at the beginning of
+he Project intake phase and for five months near the end of invake. A
pool of 275 individuals was formed, consisting of all parsons who were
closed from "referred" or pre-service status" and who did not possess
handicapping conditions other than a funciional psychiatric disability.

A random sample constituting Group D was then drawn from the pool of eligible
sub jects.,

Summary of Intake Timetabie

[+ was necessary that most of the groups enter the study at ccmparable
time periods in order to conirol for between group differences That mi ght
arise from changes in labor market conditions, client atiribuies, or agency
practices. This desirable feature was directly attainable in all insiances,
with the exception of Group D where i+ was least necessary.

The accumulaiion of clients inio' Groups B and C was essentially governed
by the rate at which Group A clients were admitied into the Projeci. The
first Group A admission occurred in October of 1962. Beginning in March of
1963, after 30 Project referrals had bzen made, a special randemizaiion
procedure was institufrd for assigning approximately one-third of all sub-
sequent acceptable Group A referrals Yo a control group (Group B). Group C
was formed by randomly recruiting individuals frem a pool of DVR clien's
who were referred to trade training programs during the same Time period
that Group A clients were entering 'vocational iraining at 1CD.
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Group A intake was terminated in May, 1954 by which fime |16 DVR refer-
rals had been accepied by the Project. The last 86 of these cemprised the
experime-tal Group Ag. During the time That Group Ag was recruived, 42
cases were accmulated in Group B. '

Of the toial Group A membership of 116, 95 Ss actually entered +the
service program (Group Ap), while 21 referrals who vere accepted by the
program di« no* show up (Group Apg). Sixty-eight members of Group Ap
received vocational fraining services following their evaluation and
constitute Group ACc. As Group Ag clients entered vocational “raining
programs &t the Institute, fheir Group C cohorts were selected in accordance
with 2 randcmization procedure frem fhe pool of clients sponsored by DVR in .
trade fraining schools,

A sample of 40 Group D subjects was obtained by random selection from
the pool of DVR clients who dropped out frem the State agency prior to receiv-
ing substanfive vocational services. A list of The eligible members for
this study group was obiained from surveys of DVR closures at fwo points dur-
ing the Project intake phe.e,

Thus, the sfudy design permified the following comparisons:

(i} The cegree to which ICD can assist the clients referred
to i+ (Group Ag Vs. Group B);

(2). A comparison of clients who receive training at ICD with
those who receive training at commercial +rade centers
(Group Ac vs.Group C); :

(3) A comparison of referred clients who appeared &i ICD vs,
those who did not (Group Ap vs. Group Aps);

(4) A cemparison of "successes" vs, "failures" (a within-
group study of Group Ay as a whole); ' [

(5) ‘A descriptive study of clients who break off contact with
DVR before a curvice plan is implemented (Group D).

The initial Project plan was predicated on an intake phase of 18 months
duration. Indicative of the close and smooth working relationship batween
- Progect and DVR personnel is the fact +hat the intake phase of “he program
- -..fequired only 20 months, despite the ccmplexity of +he research design.

Follow-Up Design

) The objectives of the current research required the assessment of the
“subsequent community functioning of fhe various study groups. Specifically,
the fcliowing dependent variables were choser to determine the effectiveness

.--~0f- the -di fferent "treatment conditions": (a} employment, (b) hospitalization,
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(c) personal adjusiment, (d) general sccial functioning.

To accomplish these research aims, it was necessary fo devise a set of
procedures for equating the various study groups, as well as sub jects within
groups, for the follow-up time intervals which were employed to generate the
di fferent outccme data. A scheme was developed whereby the follow-up
periods for the various research samples were governed by the Time spans
used with the members of the AP group.

Follcw-up of Group Ap

This group consisis of the referrals who received *substantial"
Project services. The program varied in length frem approximaiely three
weeks To sixieen months, and clients were scheduled for an initial follow-
up twelve months after leaving the program. The actual range for “his
initial follow-up was Il to 16 months, with an X of 13 monihs.

The comprehensive schedule used for this 12 month interview required
epproximately two hours to administer znd was designed to yield full informa-
tion concerning the S's job and hospi+alization history since leaviang
ICD. The schedule also made provision for obtaining data relevani ‘o the
individuzi's personal and social functioning during the monih prior to the
interview.

A briefer schedule was developed for use six monits afier the initial
follow-up was performed. This 18 month interview could be conducied over
The phone or face-to-face, and it was designed to update the individual's
work and hospitalization history. The actual range for this second fol low-
up was 5 to 8 months after the inivial follow-up, with an X of 7 months.

The combination of the two follow-ups yielded post-service tollow--up periods

ranging from 16 fo 24 months, with an X oi approximately 20 months.

The Time spans used to develop ihe various criterion indices for
Group Ap were as follows:

(1) Employmeni indices were based on the 16 to 24 months that
elapsed between the termination of services and the second
community follow-up. To equate Ss on amount of follow-up time,.
@ perceniage of employment score was compuied. This Time
period relevant to employment is referred to as the posi=-service
time span (PSTS).

(2) Hospitalization outcome was derived for the time period beiween
the Project's acceptance of the client for service and The
second follow-up inferview. Unlike the perio” used for assess-
ing employment outcome (PSTS), the nospitalization Time interval
includes ihe tTime spent by +he client in the service program.,
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Since the |CD program varied in length frem three weeks 1o 16
months and the PSTS varied from 16 to 24 months, the cocmbinations
of These Two periods renged from 18 o 40 months, with an X of
27 months. This 18 to 40 month period, from referral acceptance
To the second follow-up, consiitutes the total time span (TTS).
Here agzin Ss were equated with regard o elapsed time by using

@ perceniage~of-time hospitalized score.

(3) The indices of personal and social ad justment employed in +the
research were incorporated in the initial (2 monih interview,
and thus were obtained |l to 16 months after Group Ap clients
left +he ICD program.

Fol low=-Up of Group Aps

This study group is cemposed of +he individuals who were designated to
enter the ICD program, but failed o appear. The follow-up +imes for +this
group were determined by randomly maiching each of these individuals o an
Ap client who was referred at approximately the same +ime., Each A5 subject
was then followed up in the communi¥y on two separate occasions, with the
length of time intervals defined by his Group ‘Ap counterpart,

The employment outcome fo~ members -t Group Apg was compuied for the

- 8ame period of Time as for the corresponding Ap subject. The hospitaliza-

tion criterion was developed for the Fotal Time span, which esxtended from -
the point of referral accepiance to the final community follow-up (TTS).

This latter point was also determined by The length of the TTS for the
corresponding Ap client. Finally, the personal and social ad_justment

measures were obtained from an Apg subject at the firs+ fol low-up inter-

view, with the dete of this interview determined by the corresponding Ap

client.

Follow-Up of Groups Ag and B

As indicated earlier, Group Ag contained Those referrals who were
accepted by the ICD program, beginning with the thirty-first successive
client. Since this sample was composed of Group Ap and Ans memoers, the
definitions of +he various follow-up +ime spans-accorded with those de-
vised for the latier two groups as described previously,

The individuals who were rejecied at referral and placed in +he control
condition constituie Group B. In order to determine the +wo fol low-up
dates, members of +this group were assigned to Ag clients who had bsen re-
ferred at the same time. They were +then interviewed in accordance with the
time scheduie devised for the corresponding Ag subjects. As indicated below,
Some subyects in vhis sample were interviewed a Third time ‘to permi+
necessary adjusimenis in the time spen used to define employmeni outccme.




Initially, the PSTS for generating the employment criteria in Group B
was governed by the time That the corresponding Ag clients were available
for employmeni, By using this Time-matching procedure, it was possible
not only o equate the two groups with regard o amount of elapsed time,
but it also resulted in both groups facing the same labor market conditions.
However, Group B was referred back +o DVR for other disposition, and as was
expected, approximately half (N = 22) received moderate amounts of al+terna-
tive services sponsored by fhe staie agency. In following the careers of
these individuals, it was noted that varying amounts of +ime were required
for the state agency to arrange for the new services, and that these individ-
vals appeared 7o be out of the labor market during this time and during the .
subsequent time when they were engaged in the service programs. Thus, it
became possible that any differences in employment outccme (The primary
criterion of the research) favoring Group Ag mighv reflect these circum-
stances, rather +han any infrinsic value of The |CD program. This factor
created greaver concern as it beceme evident that there were low levels of
employment preseni in both groups so that this artifact might readily tip
the scale in favor of the Ag sample.

1T was decided that a more adequate ccmparison of emp loyment outcomes
in Groups Ag and B entailed tThe use of a PSTS for B sub jects that excluded

the influence of their unavailebility for employment. OF +he 22 individuals
who received alvernate DVR services, |5 received service during the time
That their Ag cohorts were in the ICD program. |+ was thus unnecessary to

modi fy their PSTS, since they were available for employment for 16 1o 24
months. The remaining seven subjects, who were left with less than the
desired amount of follow-up Time, were interviewed again with +he 18 month
schedule to obtain additional employment history. The PSTS for +he 20 B-
subjects who did not enier other service programs remained fixed by the
corresponding intervals of their Ag counterparis. |

The TTS used in defining hospitalization outcome for members of Group B,
and the point at which the personal and social adjusiment indices were ob-
tained, corresponded in elapsed time to ‘he intervals used with the maich-
ing Ag subjecTs.

The methods used in equating Groups Ag and B yielded similar tfol low-up
time spans for the two samples. The average TTS for +the experimenial group
was 26.6 monins and for the conirols 26.7 months, while fhe means of the
PSTS were 19.4 and 19.6 months, respectively.

Fol low-Up of Groups Ac and C

Clients who completed +he Project evaluation and entered voca+ional
training consiituie Group Ag. For these individuals, the PSTS and the
point at which ‘he personal and social functioning dzta were gaithered
correspond to the procedures developed for Group Ap, the superordinate
group to which these individuals belong. However, ihe TTS commences with
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their enfrance invo training, rather ‘han their acceptance for enirance
into the ICD evaluation program. Since the evaluation phase usuajly. _ __
consisied of seven weeks, the duration of the TTS for- the -Ag subject is
seven weeks shorter than his corresponding ‘TTS as an Ap subject.

-

Group C is composed of DVR clienis who entered trade +iraining schools
during the same month as their Ag counterpar+is entered ICD +raining. Mem-
bers of this group weire followed up in the coemmunity on +the fwo occasions
that were defined by their corresponding Ag. matches. Thus, +he TTS and
the personal and social functioning deta for the iwo study groups were
equated with regard to the time that elapsed from the poini that their
training began,

To define The PSTS, & procedure was used which equated the two groups
with regard to zmount of post-training time, since this constituied the
time span that They were theoretically available for employmeni. Those
Group C subjects who possessed sufficient post-training time on +the basis
of the second follow-up \isre coded on employment for a 16 o 24 month
period following the termination of their training. The ten Group C sub-
Jecis left with less +han the desired amount of posi-iraining time were
interviewed again with the 18 monith schedule in order to provide +hem
with 16 o 24 month PSTS.

These procedures defining the follow-up times produced similar Time
spans for the two study groups. The average TTS for Groups Ag and C were
25.9 and 26.7 months respectively, while the PSTS were 19.6 and 20.0 months.

Follow-Up of Group D

Group D, consisting of DVR clienis who dropped out of the siate agency
prior to the implementation of a vocational plan, was not inirinsically
Tied into the current.research design on a ftime-relevani basis. As was
described egrdter, varying amounis of +ime elapsed between a D subject's
last_confact with The DVR counselor and his official clusure by the state

.agency, at which point his name became available o the Project staff.

Members of ihis study group were scheduled for follow-up &t the con-

venience of the Project staff. 11 was unnecessary to interview these

sub jects more +hen once since in all instances the interval betwzsen the
client's last contact with the state agency and his community Follow-up
provided enough elapsed Time fo make the TTS and the PSTS equivalent to
Tthat of the major siudy groups. The TTS coded for this group consisted
of en average of 25.3 months from the poinit of drop-out, while +he PSTS
was develcoped to yield an average duration of 20.4 months.

el S N




Follow-Up Effeciiveness

An intensive and eleborate neiwork of procedures was devisad o
obtain reliable follow-up data on all subjects. These efforis vere
highly effecvive in radically reducing the kind of sample atiri+fion
often experienced in follow-up research. During the course of the pro-
Ject, five interviewers, who had M.A.'s in psychology or rehsabilitaiion
counseling, conducted follow-ups of subjects in the community. Special
training for this function was provided by the Project Co-Director and
where necessary, practice inferviews viere arranged.

One monih betfore a subject was scheduled for follow-up, an individu~
ally vyped introductory letter was sent o him. (Appendix A)!. Approxi-
mately one weelk later, an interviewer contacted him by phone, or, if
there was no phone, sent a second leiter listing alternate zppoiniments
for an interview., In many instances it w.s necessary for the interviever
to encourage parvicipation in the studv by additionally elucidating its
goals and patiently attempting to diminish +he S's anxiety. A $5.00
fee was paid Yo interviewees for +Their participation in the fwo or Three
hour initial interview, as an additional incentive. When fhe individual's
cooperation could not be enlisved, or when he could not be located, a
relative was confacted with the request Tihat he furnish the necessary
information. Finally, in the eveni vhat ihe relative refused fo cooper-
ate or could noi be found, the Prolzct staff turned +o the records of
community agencies, staie hospitals and DVR. Where possible, The data
obiained “hrough “he client and relative interviews were chechked for
factual accuracy against the records of fthese community resources.

Approximaicly &4 percent of +he Ss used in the study were personalliy
inTerviewed by Project staff members, with only minor variations in this
category across study groups. An additional !1 percent @re represenied in
the Project data via the information obfained from relatives. For the
remaining 5 percent, records of agencies and hospitals proviced +the
only relevani informaiion,

T 7 insure the adequate reliabilify of the Project data.

Arrangements were made for leiters to bear the leiterhead of +he University
with whom the Project Director is associated. This device was deemed
desirable since portions of the schedule required the subjeci to evaluate
his service program and it was thought that identification of the follow-
up with DVR or ICD mighi inhibit+ him, : '
The cooperation of the Social Service Exchange of the New York City Commun-
ity Council, the New York Staie Dopt. of Mental Hygiene, and +he New York
City Dept. of tlelfare, helped 7o materially reduce sample atirition, and
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The composiie of the various follow~-up strategies produced highly
satisfactory results for the main study groups involving A, B, and C sub-
jects. Only four members from fthese groups were dro?ped from the research
because of the unavailability of follow-up material.! Group D, &s would
be anticipated frcm knowledge of the reasons for their closure, was
generally a more difficuly sample io locate, so that it was necessary 7o
omit |3 cases from this sampie.

Analysis of the follow-up data indicated that Group C and Group D
each contained Three individuals who possessed additional employment
handicaps other ihan their psychiatric disabili'i'y.2 These sub jecis we'e
dropped frcm the research since they did not meet The Projeci's minimal
screening criteria, which was established fo reduce an undesired source
of subject heterogeneity.

An additional modification in the ccmposition of the siudy groups was
necessitated by a consideration of “he realistic factors which removed an
individual from The "“availability for employment" category. Fouir female
sub jects who married early in the follow-up period indicated “hat They were
no longer inierested in indusirial, competitive employmeni, and three addi-
tional individuals were out of The labor force for most of the follow-up
period due o proiracted physical i | Inesses.” By completely dropping these
seven subjects from the research, it became possible 1o avoid later data
analytic probiems.

In ferms of all of these considerations, the final sizes of The various
subdivisions of the fotel study semple are as follows:

Group A = N = IIlI

-Group Ap - N= 92

Group Ape - N = 19

Group A -~ N = 82

‘ Group B - N= 40
| Group AC - N = 66
GroupC - N= 63

Group 0 - N=_22

Total 236

lTWO sub jects held joint membership in Groups Ag and ALg. Groups B and
C each lost only one subject.

2|n each of these groups, two individualé had physical disabilities, and
the other was over the age of 50.

3Two members of Group Ay, both of whem also belonged to Group Ag, and one
of whom also belonged 1o Ag, and one member of Group B were dropped due
To physical ‘illness. A member of Group Ap who also belonged o Ag, a
member of Group C and two members of Group D married and dropped out of
the labor force.
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Sources of Research Data

Two major sources were used fo generate tThe data required for the
research., The firsi of these consisted of the ~omprehensive 12 month
intferview schedule, together with ths briefer 18 monih form. For Groups
Ans, B, C, and D, the initial interview schedule, used in conjunction
with the records of community agencies and hospitals, provided demo-
graphic and other background information about the subject, as well as
the indices of his community functiconing during the follow-up period.

The second main source of data is applicable only to Group A, and
was used for the 'success-failure" sjudy. During the early weeks that
clients were present in the |CD progrem, a variety of psychcmeiric,
observational, and interview data were gathered by the Project staff.
These subjects were also subsequently interviewed in the community to
assess their post-program functioning.

Follow-Up Schedules

Both schedules were designed to trace the subject's job and hos-
pital history during the follow-up period. In addition, & number of
self-report measures, incorporated in he initial interview, were
obtained frem individuals who were not residing in hospitals at the
time of the interview (Appendix B). These instruments were:

(1) lndex of Social! Participation: wn objectively administered and

scored questionnaire designed by the Project siaff, to provide
. @ quantitative estimate of the subjecti's social contacts. A

total score is derived by weighting each of a number of sociai
activities in accordance with its frequency during the month
prior ‘o the intefview, and then summing these weighted cem-
ponents. Lower scores indicate greater amounts of social
activity. ’

(2) lndex of leisure Time Activities: also constructed by the
Project staff. This objectively administered and scored ques-
tionnaire consists of a range of activities that constifute
meaningful engagements with the external worlid. By weighting
each of these activities in accordance with its frequency,
and summing the weighted items, a totel score can be derived
which roughly indexes the individual's involvement in leisure
time pursuits. The scoring sysiem is such that lower scores

,are indicative of greater involvement.
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(3) - Index of Self-Satisfaction: constructed by the Project staff
to yield an overall estimaie of an individual's satisfaction
with his circumstances and himself. This instrument consists
of a series of self-referential questions, each of which is
answered by the subject on a six point scale (from "very satis-
fied" fto 'very dissatisfied"). The individual's score €ansists
of the sum of his self-rating across items with higher scores
indicating greater personal dissatisfaction. The infernal con-
sistency (reliability) of this measure obtained by th- Alpha .:3)
(Cronbach, 1951) is .94,

(4) Ancmie Scale: requires the subject to answer a series of
questions concerning his personal beliefs (Reimans and Davol,
1961). Lower scores on this instrument represent greater
feelings of alienation from the societal structure and ifs
norms. ’

Research [nstruments Used with Group Ap

The present research included an extensive set of invesiigations with
Group Ap subjects which were designed to explore the fac*ars associated
with program success and failure. To implement this feature of the re-
search, a number of special instruments were devised or adopted by the
ProjectT Directors in consultation with the Project siaff members. Most
of these instruments were administered during the client's early weeks
at the Institute and provided predictors- whose effectiveness was
assessed against the outccme measures.

The following standard tests ani questionnaires were chosen for use
with all clients:

. Wechsler -Adult Intelligence Scale

I

2. Gates Reading Test

3. MMPI

4. Attitude Toward Physical Disability Scale (Yuker, Block and Campbell,
1960)

5. Research Dogmatism Scale ( Rokeach, 1960)

6. Opinions About Mental illness Scale (Struening and Cohen, 1963)

7. SRA Survey of |nterpersonal Values (Gordon, 19860)..

The following interview schedules were specifically devised for the
col lection of demographic and other |ife history data:

l. A social work intake schedulea
2. An initial vocational intake schedule
3. A comprehensive vocationa: history schedule.

R ey AR Sl a ey [P
-
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The following assessment devices were used by service staf¢ members +o
independently describe clients early in the program;

l. A coping style rating form constructed by the Project statf
(Appendix C)
. A set of rating scales constructed by the Project statf ‘-
(Appendix C)
An adjectival Q-sori devised by Block (1962)
. A sinple rating, form submifted by the DVR counselor wi-th
each ciient's referral material (Appendix C).

-b})lN

The Statistical Analyses

After careful deliberation, correlational statistics and mulviple
regression analyses were chosen as the orimary data analytic methods. A
number of inferlocking factors led o This decision, of which fhe most
important considerations are The following: |

The usual analyses employed in outcome-oriented research involve
statistics sucth as T-iests and F-ratios which index the statistical
significance of the observed differences beiween the sample means of
inferest. These tests of mean differences lead the investigator o
either accept or reject the null hypothesis., In those instances vihere
the null hypothesis is rejected, the researcher infers that the obtained
differences are very probably non-chance phencmena, and he then goes on
to discuss his findings. Rarely dces he systematically scrutinize +the
magnitude of vhese differences, since th: f value or F ratio do no¥
directly index The magnitude of strength of relationships. The level
of significance (alpha) merely indexes the probability that +he observed
di fferences are ‘‘non-chance'.

The correlation coefficient (r) on +he other hand, can be fested
for statistical significance and, in addition, can readily be frans-
formed infto a numerical form which expressss the magnitude of the
relationship implicit in fhe difference between means. The square
of the obtained r, which indexes the variance shared in comuon by the
two variables in quesiion, reflecis the sirength of This relaticnship.
This desirable feature of the correlafion coefficient not only pertains
to the Pearson product-moment r, involving two continuous variables,
but is equally applicable in instances where one of the varizbles is
dichotomous as in the abave discussion, or where both variables are
dichotomous. Both the phi coefficient and +he poini-biserial correla-
tion are comparable product-moment correlation coefficients and also
provide indices of magnitude of relationships. Furthermore, they can be
, used with the Pearson r in multiple regression analysis.| '

- i

: 'See Cohen (1968) for further discussion of +he features of +au and
J/ "rho sfafisfics. ‘
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Althougn Tradifionally, multiple regression analysis has been applied
chiefly to psychcmeiric issues, it represenis a flexible and general sysiem
of data analysis. The primary feaiures which make +his mode of analysis

desirable for the present research zre as follows:2

(1) The magnitude of the Mulfiple P reflects how much of the
phencmenon represented by the dependent variable is accounted
for by The ccmbined power of a set of independent variables.

The set of independeni variables can include stTudy-group mem-

bership, by ceding this factor dichotcmously. By cecmbining

the group membership variable with others, +hat are chosen

Judiciously for their poteniial relationship with the criterion,

the Invesiigator can generate @ statistic which essenvially
indexes how well +he criterion is "understood" in ine parti-
cular sazmple. '

Since the Multipie R is & biased statistic that overestimates

the corresponding population value, & correcied R (Shrunken

Muitiple R) can be ccmpuied. This latter value represents

the best estimate of +hz correlation value for the population.

(2) As well as providing a composite index of correlation, the
multiple regression system permits the delineation of Those
independeni variables which make unique contributions +o +the
Multiple R. The beta weight for each of the predictors repre-
senvs +ihat variable's distinctive contribution. The beta
weight's statistical significance reflects the probabi I ity
that its influence on the R is not a chance occurrence.

" This Teuture of muliiple regression analysis provides
conceptual clarification when there is redundancy present

in the set of independent variables, as evidenced by their
intercorrelations. For example, one might find +hat the
background variables of age and length of previous hospital-
ization are both negatively correlated with +he criterion of
subsequent employment, and positively correlated with each
other. The question tihen arises whether these i ndependent
variables are truly related to the criterion in an i ndepen-
dent fashion or share this relationship by virfue of their
correlaiion with each other. Perhaps past hospitaliza+tion

is criferion-related because of i+s relationship with age,
since older individuals have had more +time in which +o be
hospitalized. |In this type of circumstance, +he beta weights -
for the iwo predictors indicate whether either or both make
stable and separate coniributions fo +he employment criterion.

———— . o

2See Gui lford (1965) and Cohen (1957) for a more devai led discussion of
multiple regression analysis. Professor Cohen served the study as
statistical consultfant. ’
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Finally, multiple regression analysis provides an element of
statistical conirol over systematic undesired scurces of varia-
tion. This Type of conirol is usually achieved in experimental
studies +Through The randcm or systemaiic assignmeni of subjects
to the various experimental conditions. |In naturalisvic sifua-
tions, where the experime:;.fer is unable to exercise This option,
multiple regression is a useful method for conirolling mulfiple
initial differences between groups, in order to assess the
separaie effects of The freatment conditions alons.

For example, Groups Ac and C in +the current research were not
randcmly derived, and the background differences betfween these
groups were a subject of siudy. However, another purpose of
the research was to determine whether the seiting in which
vorational +raining was obiained had & demonsirable effect upon
an individual's outccme. Through multiple regression analysis,
i1 was possible to conirol siatistically for the influence of
initial group differences on ihe criterion, and Thereby deter-
mine whether group membership per se was independenily related
to The criverion.
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Chapier 4
THE SERVICE PROGRAM

The service program for Project clients was based on service ccmponents
already available zt ICD, but i+ was planned fo intensify, systematize and,
in scme instances, ‘o prolong These exisiing elements. |1 was also supposed
that the special prchiems of mental patienis might require certain new
services. The grant request, iherefore, included: funds for = Pro ect
service staff, in addition to a research svaff. This service stzff was
composed of a clinical psychologist, a psychiatric social worker and two
vocational counsclors, (increased o three at a later date.) These indjv-
iduals worked under the supervision of The Project Direcior and Chjef
Investigator and had no other major duties than serving Project clients.

In addition, ihe Project clients had available +he direct and indirect
services of the permanent professional staff of +the Instituie. The
Proixct service staft, however, vas &able <o supply their clients with
more personal supervision and consultztion than +he ordinary procedures
of the Institute permiited.

The Projeci staff as & whole consisted of “he Project Director, the
Chief Investigator (later Project Co-Director), a research assisvani, an
admini sirative secretary, a statistical clerk, together with +he service
staff described zbove. The Chief Investigator doubled in brass &s
coordinaior of the service and research programs. The various counselors
ot the DVR Psychiairic Units must also be counted as active members of the
service staff, since they participaied in The Project statf meaTings, where
their particular cases were considered, and contirued their cusicmary
services to their clients during the entire period,

| ntake

Ordinarily, a number of different objectives are served by the formal
intake process in the typical service agency. In addition to acquainting
the potential client with +he func*ions of +he agency and carrying out a
preliminary assessment of the nature of The presenting problem, +he agency
may also make 2 determination that +he client should not be accepied for
service. Each social agency has its own criteria of ‘unfeasibiity," which
influence the size and composition of its Characteristic caselozd. At ICD
these criteria bear on the client's povential to benefit frecm recabilita-
tive services so as to beccme employeble in the open labor market. |a
the ordinary ICD case, the admission requirements include an intake inter-
view conducted by an ICD social orker, a physical-medicine general
examination carried out by a member of the Institute medical siaff, review
of these materials by relevant depariment heads of the Medical, Vocational
and Social Service Departments, psychological testing where indicated, and
a full scaie svaff meeting by all of The interested parties av a weekly
Admi ssions Conference, For the bulk of referrais, this process eventuates
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in & concrete service plan; for scme 10-20% of referrals, hoviever, the
oufcome of the intaie process is a decision that the client is finot
feasibie" for rehabilitative services.

For several .reasons, Project intake was designed to differ frem
ordinary ICD intake in a number of important respects. First, it was
decided that all referred clients who met The Project minimal admis-
sion criteria (see P. 19) would be accepied for service, since fhe
rehabilitation potential of the client with an emotional disability was
still largely unknown. This, in fact, was one of the jssues that The
Project was to investigate. Second, a physical-medicine examina+tion
Was unnecessary, since by selection, clients would be free of any compli-
cating physical disability. In practice, medical examinations were given
to a few Project clients, where there was some question about brain damage,
or other physical defect o illness. Third, no major recommendations as
to further service (or termination of service) would be made untii after
the patient was available at the |nstitufe for a period of several weeks
of continuous observation. Again, the reasoning was that too little was
known about the rehabilitation problems of the mental patient 7o permit
early decisions concerning feasibility. An understanding was reached with
the referring agency (DVR), which permitted the Project client +o come to
the .Institute with an authorization for & minimum of 7 weeks of diagnostic
and ¢aluative service. In order Yo implement this process, the referring
agency was willing to Tolerate certain basic changes in its own decision-
making process, for which the Project is grateful.

Briefly, the Projeci intake process was as fol lows. During the first
two weeks of the client's stay at The Institute, he was seen for a total
of approximaiely eight hours by members of +he Project service staff:
the social worker collected the basic ife~-history information; the vocation-
al counselor investigated the client's work background and interests; +the
clinical psychologist administered a range of psychological tests. The
client was also inferviewed by a psychiatrist on the staff of the Institute's
SAS Department. A feature of this process was that one of the Project
vocational counselors was assigned permanently to each entering client,
to coordinate all of the client's activities, oriept him to various pro-
gram features, and 7o be centinuously available +o meet the problems and
questions the client might have.

AT the end of. The second week, The impressions of the various profes-
sionals were pooled in the first of a series of staff meetings and an
initial plan for service was worked out. |t should be stressed +ha+t dur-
ing this entire period of intake, the client was actively engaged in the
Tirst stage of a seven week period of work evaluation (see below) and was
confinuously available to the intake staff for informal contact and observa-
tion. The result was an unusually rich piciure of the clieni's history,
problems and present behavior. While noit all of this voluminous material
was ultimately coded for use as data, all of it was avaijlable zs a guide
for the planning of alternative kinds of service. :




The Vocational Evaluation Process

One of The central features of “he Project service program was an
intensive process of work evaluation, organized to last seven weeks (with
an option for three to five additional weeks, where required), and ar-
ranged info three stages. E&ch of the stages was set up to include more
intensive work demands and observations of a wider range of work-relevant
behaviors than the preceding stage., In part, this graded series of work
environments was instituted in order to gauge the individuai's level of
work folerance. Although generally adhered to, the sequence within this
evaluation period couid readily be modified to suit the particuler needs
of a given clien+.

l. The client's first two weeks ai the Institute were spent in
the Occupational Therapy Depariment. The work activities of~-
fered by +ihis department were scmewhat different ihan iradi-
tional O0.T., as evidenced by the faci +hal over 35 work-sampling
tasks were available in this setting. The function of This
depariment was primarily fo prepare the clients for later
intensive work evaluation procedures, and it could flexibly
adapi iiself to the client's skill and personaliiy nezds.

2. The third and fourth weeks of the client's seven-wezk evalu-
ation were spent in ICD's Industrial Workshop. In this actual
work seiting, the client was required to work seven-hour days
and confront work demands involving punctuality, production
rate, quality of produciion, etc.

Since ICD's [ndusirial Workshop was staffed by a minimal number
of indusirially trained supervisors, whose time was almost wholly
taken up- by the mechanical details of preduction, the Project
staff fel+ That this portion of its evaluative activiiy needed
_strengthening. As a partial solution, one of the Project's
vocational counselors spent a minimal amount of his Time in

the Workshop observing and working with the Project clients.
However, this procedure was of limited usefulness because of
the multiple demands on the counselor's time. For +this

reason, the Project requesied, in 1963, the appointment of

an additional staff member (e vocational counselor) io function
as a workshop supervisor for fhose Prcject clients who entered
the Indusirial Workshop for either evaluation or training.

The intention was fto inifroduce inio the Project the kinds of
intensive observation and manipulaiion of the client That

had been developed by the Vocational Adjusiment Cenier of
Chicago’s Jewish Vocational Service {(Gellman et. al., 1957).

Wi+h VRA support; it became possible in September of 1963,
to develop a Workshop Evaluation Unit, staffed by a Project
vocational ccunselor and an O. .T.. provided by the Institute.
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A revised evaluation program was ins+ituted whereby the remain-
ing 50 clients admifted o The Project would spend the entire
first four weeks of Their -evaluatiop in this wor.. sei+ing.

The quality of the assessment of a client's work deficiencies
and sirengths, as well as of his abi lity 7o profit $rom future
work conditioning and/or Treining, was greaily improved by. .
this inno-ation.

The VWorkshop Evaluation Uni+ was also used, in individual cases,
for extensive work conditioning programs, personal adjusiment
training, and direct fraining. Scme of the techniques used in
this unit were derived frem the work of +he Chicago Jewish
Vocational Service, while others were developed in accordance
with the needs of the Project clients. (Saze Appendix D for a
description of the operation of +his unit).

3. The final three weeks of Tthe evaluation period tookk place in
TOWER. The TOWER system et |CD (Rosenberg anhd {Usdano
1963) involves the evaluation of an individual's sk.|ls in any
of 15 broad occupational areas by means of objectively adminis-
tered and scored work-samples., The occupational areas in which
a client's work poteniial was assessed were chosen by the Project
vocational counselor on the bases of his own understanding of the
client and the information he obtained frem other statf members.

Vocational Training

At the conclusion of the seven week period of work evaluation, the
Project statf, in consultation with the client's DVR counselor, selected
The type and kind of vecational training sequence that might be required
to improve the client's work skills. Several Types of training were
avai lable and several kinds of recommendations could be made. A+ one
extreme was the reccmmendation for closure because the client showed no
potential for any kind of work +training and was unlikely 4o benefit from
further Project service. This kind of recommendation was made quite in-
frequently. At another level, the judgement might be made that +the client
required an extensive period of work ad_ usiment training before atiempting
to improve his repertory of work skills; in these cases, ihe client would
undergo some weeks or months of exposure to |CD's Sheltered Workshop and
the ultimate pian might be entry inito some unskilled occupation. A+t a
higher level, and Tthis was the typical Project case, it would be reccm-
mended that the cliant be enrolled in one of the frade Training classes
avai lable ai the Institufe, in which he could continue for as long as
90 weeks. In a few cases, it was felt that the client could tolérate
trade iraining ouiside of +he more or less proiective setting of the rehab-
ilitation center and in trade areas not available at |CD. '
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During the entire period of fraining, whether inside or outside of
the Institute, the client was seen regularly by the Project vocational
counselor to whcm he had been assigned, and continued to receive whatever

ancillary services (see below) had been deemed appropriate in his parti-
cular case,

Ancillary and Supnportive Services

In this Project, the prevailing philosophy was that core of +he program
was made up of the vocational services described above. All clients were
to receive these vocational services and all other services were organized
on a satellite and an as-needed basis. A majority of the clients of the
Project received one or more of these additional services.

8. lIndividual and Group Psychotherapy

Approximately half of the Project clients became engaged in
individual and/or group psychotherapy, either with qualified
members of the Project stat+ or with staff members of |CD's SAS
Deparimeni. The decision to provide such fresfment was iypically
made at the close of the initial period of assessment, and treat-
ment could continue through both evaluation and training. Where
possible, the treatment process was focused to help the client
make gains in his vocational programs.

b. Group Vocational Counseling

Group vocational counseljng Wwas instifuted during the Project's
gecond year in an explore .r, vein. OQur impressions were “hat
this form of intervention was a promising adjunct to the rehabili-
tation process. The group interaction served as a vehicle by
which the client's interpersonal difficulties became manifest

and were scmewhat amelioraied. Also, The opporiunity (irequently
the firsi opportunity) for the client to ccmpare his feelings,
alttitudes and knowledge about work with others in his shoes piro-
vided distinct advantages, as compared to the use of individual
counseling alone.
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Early experiences indicated +hat therapy or casework conducted in

the professional's office at & specified time each week was ef-
fective wivh few of the clients. A number of clienis directly
re jected these ancillary services out of fear of commit+ing
themselves to a relationship. Others 'froze'" when they entered
the professional's "formal" office, producing frustrating and
unproduciive sessions. S¥ill others seemad more able to discuss
their difficulties at times when they were +troubled by thenm,
rather than at their scheduled sessions.
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To meet this contingency, an arrangement was instituted whereby
many clienis were encouraged o approach the therapist at times
when they felt they needed his services, rather than being
scheduied for a formal weekly session. At such times, +he
Therepist continued seeing the client until the crisis was abated
or resolved.

In 2ddition, the Project social worker began using the fechnique
of developing informa I' relationships with a number of clients
by visiiing them in the lunchroecm, at the workshop banch, in the
training class, etc. The informality of ihese meetings, +he
fact that the professional reached out to the client, and The
minimal formal ccmmitment to the relationship initially required
of jthe client, appeared to make this treatment more productive
for scme clients than formal, scheduled therapy. In addition,
these visits by the social worker were a chief means by wnich
the client was encouraged to see the therapisi when problems
arose.

|
Social Groupwork

An improved groupworlk program was instituted during fthe s=zcond
Project year. |n the early phases of +the Project, the psychi-
atric patients had available o Them, on an informal basis, The
same social groupwork services that were offered To all ICD
patients by the ICD groupwork staif. However, in the Fall of
1963, ihe Project was able +o establish a program with The super-
visor of a student groupwork unit at the Institute (established
in cooperation with the Columbia School of Social Work), which
brought about the initiation of certajn special groupwork pro-
cedures with the mental patienis. These procedures vere aimed
at scme of the common problems which psychiatric patients

share and which were not identical with those faced by other
categories of rehabilitees. O0Of course, the general |CD group-
work programs were stil | open Yo the Project clients.

Fami ly Casework

“An arrangement was made with = community agency for +the referral
of families of certain of +he Project patients for family case-
work. The home visi*s of a social worker (made possible by VRA
suppori in the second year budget) made us particularly aware of
T. 2 need for such treaiment for a number of families. Their role
in adversely influencing the rehabilitation process of the client
became quiie evident in certain cases.
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f. Medical and Remedial Therapies

The Director of the Institute's SAS Department, a psychiatrist,
was always available to the Project. As a licensed psychiairist,
he could arrange reccmmifment where required or reccmmend changes
in “he iranquilizing medications which many patients were Taking
under “he supervision of state after-care centers. The psychia-
trist was also active in the supervision of the individual
psychotherapy which certain |CD staff members provided 7o fhe
Project clients. In individual cases, Project clients aiso needed
ordinary medical care or remedial action (e.g. vision correction,
speech therapy, +iraining in basic verbal or numerical skills,
etc.). all of which were available on request frem permanent
members of the |CD professional staff.

g. Post-Training Services

All Project clients were eligible for certain post-training ser-
vices for the six month period after leaving the ICD program on
a daiiy basis. These services consisted mainly of continuations
of platement endeavors (where necessary), vocational counseling,
individual end/or group psychotherapy, and social group work.
For those individuals who were emplcyed, special evening hours
were arranged. This feature of the Projeci program was specifti-
cally instituted o aid the client in his +ransition from +the
relatively sheliered atmosphere of the rshabilitation center

to the more demanding outside community environment.

The Decision-Making Process

Provision was made for periodic staffing of clients &t Project Staff
meetings. A% these meetings, the Project Staff functioned as an evaluation
team, with each member presenting information and impressions tha+t derived
from the approach fostered by his discipiine. However, these mulyi-
disciplinary eveluations of the client were specifically geared to the
problem of vocational rehabilitation. Thus, the client was discussed
primarily in terms of those attributes which facilitated or hampered
the rehabilitaiion process.

The clieni's DVR counselor participated in the Project siaff mestings,
and the vocational reccmmendations made were then presented at iCD's case
conference for discussion and apnrovel. Generally, a client was discussed
at The end of The second, fourth, and seventh week of his evaluation and
after every sixih week of his fraining program:

a. At the initial con*‘erence, staff members presented their
independently arrived at impressions of the client, and in the
ensuing discussion, some rudimeniary aspects of a rehabilivation
and evaluation-plan were formulaied. [f warranted, a decision

e
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was made to change the sequence of the usual evaluation program
and/or to provide particular social adjustment services. During
this meeting, as well as in later meetings, the Project's clinical
psychologist and social worker systematically discussed, vith the
vocational counselors, the most suitable method of working with
the client. This plan was also relayed by the Project staff to
other ICD personnel who worked with the client.

b, At the fourth-week conference, the client's functioning at the
Instituie was carefully reviewed and, in scme cases, a reccmmenda-
tion was made to bypass the third stage of evaluation (TOWER) and
place the client in a work evaluation setting more suifable to
his level of functioning. The client's need for adjunctive
vocational services, such as casework, intensive psychotherapy,
group work, etc., was again considered, and such services were
provided, where necessary.

c. The saventh-week staffing was the usual point at which the issue
of a vocational training program for the client was considered.
On the basis of the 0.T., Workshop, TOWER, and lntake a2ssessmenis,
one of the following reccmmendations was made: termination of
' services, Training in a particular trade area, training in un-
skilled work activities, or direct placement.

d. 1|f the client entered a fraining program, his progress was
reviewed at the Project staff conference at six week iniervals.
At these times, changes in the clieni's rehabilitation program
could be recommended.

The Roles of the Service S+iaff

A number of principles guided the Project Directors in organizing the
service program and in supervising fthe work of the Project service staff.
First, it was established that the vocational services were 7o be regarded
by all concerned as the core Project program, with all other services re-
volving around i+ as supportive and coniributory to vocational development.
This was regarded as a necessary deparfure from more tradiTtional paiterns
of service To mental patients, in which direct treatment of fhe disorder
usual ly occupies the ceniral position. The Project clients were encour-
aged to perceive the Project vocationel counselor as fhe person chiefly
responsible for their welfare, with the ofher staff members seen in helping
roles. Second, everything was done to focus the attention of The client
on solution of his vocational problems. “This is not to say That the
manifold emotional problems of these ex-mental patients were ignored, but
rather that they were usually dealt with directly where they were major
impediments fo vocaiional progress. Thirdly, insofar as it was possible
and practical, the various professional staff members were encouraged to
modulate the separaieness of fheir professional identities and to deal
with aspécts of behavior that lay somewhat out of the realm of their
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particular professional competencies. There was no inteniion here fo under-
play the importance of professional skills, but rather to underline the
point that the problems of the patient are highly interrelated. All of the
Project service siaff found this orientation to be something of & challenge
and sirenuous efforts were made to meet i+. Toward the end of the Project,
the service staff was encouraged to write accounts of their particular
service roles in the Project. Brief versions of these extended reporits

are available as Appendix D of this Final Report.

Proaram Statistics

As wasfdescribed previously +ihe Project service program censisted of a
basic seven week evaluation, with ilhie possibility of a three week exiension
where necessary, followed by a vecational training period of approximately
three fo twelve months duration. [+ was arranged that clients would not be
administratively terminated before +he end of the basic evaluation period.
Table A presents a breakdown of the fype of disposition (prograi cempletion,
dropping out, or administrative fermination) by program phase (evaluation
or training) at which the 92 Group A clients left the Project. Exemination
of the Table indicates the following.

Relatively few referrals were viewed by the Project staff as capable
of going directly to work without substantial services; only 4% required
JusT evaluation. There was some atirition during the evalustion period,
with 87 of the group dropping out of the program, despite sirong efforts
by the staff 4o retain these cliernts. Five percent dropped out afier
evaluation, and before +iraining; in most of these instances, the client
left the program because he did not accept the trajning reccmmendations made
by the Project staff. Here ton, extensive counseling efforts ware made
to reconcile +he client to the more realistic and modest vocational goals
proposed on the basis of his performance during evaluation. Only 99 of
the clients were administratively terminated as '“unfeasible" afier esvalua-
tion. These individuals were seen as possessing such severe vocational
impairments that they were unlikely +o work, even after extensive services
were provided.

During The training phase of the program, there was scme additional
attrition, with a 16% drop-out rate and 174 administrative terminations.
In ftotal, approximately one quarter of the sample (29%) dropped out of
the Project program at scme point, and another quarter (26%) were +erminated
by the Project staif. A little less than half (45%) of all zntering clients
managed to complete their assigned programs.
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TABLE A
Type of Disposition by Program Phase at which Clients Left the Project
(N = 92)!
D-0 D-0 D-0 Term.

Comp. Comp. During After

4 37 7 5
(42) (40%) (8%) (5%)
Program

~Drop-Outs

During After

Train. _Eval.
5 8
¢167) (97)
Program

Terminations

Term.
During

Train.

16
(172)

27 24
(299) (26%)
Program S N
Completers ... Program Non-Ccmpleters..... L.
41 =]
(452) (55%)

Additional enalyses of the Projeci service program indicate +the

fol lowing:

l. For 77 Ss (84%), a work sample assessment of Their job skills
(TOWER)was seen as a relevant vocaticnal issue.
individuals who were not given TOWER evaluations, |3 were judgod
by the Project staff as limited in thzir vocational skill poten-
tial and/or too fragile and anxious To undergo what was essentially
a testing procedure; the remaining two clients did not require
TOWER since i1 was decided +ihat they would receive refresher +rain-
ing in job areas in which they had been previously employved.

Of +the 15

2. Twenty-eight Ss (303) werz given Three week extensions of evalua-
tion, following the basic seven wesk evaluative period. Their
vocational problems were complex encugh so that the additional
time was deemed necessary to obtain an adequate piciure of their

potenvial.

1

Percentages fotal more than 100 due to +ounding.
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Of the 68 clients who entered training, 46 (68%) of this sub-
sample) received a systematic sequence of skill training in a
specific vocational area, while 22 (327) were mainly given

personal adjustment fraining (PAT) or fraining in unskililed

work activities (industrial workshop, porter-maintenance, and
cafeteria work). Ten of the 46 individuals who received

specific skill training were sent te outside trade schools,

while regularly returning to the Project for vocational counsel-
ing and ancillary services., These individuals were seen as not
requiring the relativuiy sheltered atmosphere of the rehabiliration
cenier, and were frained in areas not offered by |CD (e.g. autobody
repair, air conditioning and refrigeration, drafting, photography).
Of the 36 clients who recelved skill training in one of The
Institute classes, approximately half were given some Kind of
clerical trainirg (mostly women), and one quarter were +rained

in optical mechanics (mcstly men); the remainder were scattered
among jewelry, electronics, and machine shop operaiions.




=49~
Chapter 5
RESULTS: |

THE EFFECTIVENESS OF CCMPREHENSIVE REHABILITATION SERVICES
(GROUPS Ag and B)

One of The primary objectives of this investigation is the assessment
of the effectiveness of a comprehensive rehabilitation program. ¥he explora-
tion of .this issue requires a sysiematic set of ccmparisons between Groups
Ag and B (see Chapter 3 for designations of study groups).

An analysis of the method by which these groups were constructed indi-
cates that the critical distinction befween tham is the availability or
non-avai labi ity of ccmprahensive services for their members. Subjects
were assigned to the experimental or control group at referral, rather
than at acfual program enirence, with the consequence that scme exj-sri-
mental subjects never actuaily appeared for services. They were no¥
dropped frcm the research, however, since such a procedure would reduce
the comparability of the two samples. |In addition, there is & conceptuzl
i.sue invoived which justifies the inclusion of such subjects in the
experimental group.

In all service programs which rely on the client's willingness to be
served, it is necessary to distinguish beiween the actual provision of
service and ifs "availability". An adequate evaluation of program effective-
ness entails pooling individuais who actually receive services, with those
who choose not to do so. Otherwise, ihe evaluation of the progrem is
restricted +o Thai sub-category of persons who actually enter it, and its
general effectiveness as a community resource, for the broader category
of clienfs for whom it was designed, is not being assessed. Perhaps this
distinction can best be grasped through the use of a contrived example.
Imagine an excellently conceived service program which only two percent
of the referrals choose to enter. Even if it produced exceptional results
with these individuals, this service venture is restricted in its utility
for the broad category of individuals for whom it was initially established.

A second issue imbedded in The current research design concerns the
definition of the control group. This group does not constituie a pure
"no service' condition, defined in the experimental laboratory sense. |t
can be questioned whether such a condition is ever obtained in the cocm-
munity when an individual is furned away frem a particular service program.
It is by now well recognized +hat, in these instances, scme ciients are
likely to receive scme type of help, governed by what is available in the
community at the time.
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The distinction between the experimental and conitrol group in the current

research lies primaeriiy in vhe nunber of clients who were actually served and

in the intensity and comprehensiveness of the services received. The service
phase of the Project was conducted at a timez when there were very few special-

122d resources in the cemmunity for ihe psychiatric patient. One of the
demcinstration features of the ICI . oject was to show the effectiiveness of
such a specially constructed progr.a. Iis effectiveness couid best be
demcnstrated by ccmparing its results with Those obtained on & ccmparable
group of subjects who did not have accuss fo this program, and insvead were
processed in the alternate ways available in the community.

While %5% of Group B eventually received some kind of vocationally-
criented program elsewhere, 857 of Group Ag was served in the ]CD program.

'The median program length for the 70 Group Ag subjects aciually served

by the Project was 5.2 months, while ite median for the 22 served B sub jectis
was 2.4 months. Oniy three of the served Bs found their way fo programs
dasigned specifically for the psychiairic population, and another three
attended pari-time programs. Finally, agency records indicate that 142

of the served Bs managed fo ccmplete their assigned programs, while The
corresponding percentage for Group Ag was 40%. In summary, mote members’

of the experimental group received the specially designed services, and

the length and complexity of These services were greafer for fhe experimentai
group, and the experimenial program managed fo retain more of iTs subjects.

Attributes of the Typical Referral

The randcmization method used in constructing the experimental and
control groups was suacessrul in equating them with regard fo a variety
of background characteristics. Examination of Table I in Appendix E
indicates that the zero-crder correiations beiween group membership and
a nunber of pertinent demographic attributes are generally frivial. Since
there are no pre-program differences between these groups, a description
of the typical ,DVR referral to the Project has been derived for the com-
bined samples.’

Of the 122 subjects (Groups Ag and B), 75% were males. The median age
for the total group was 27, and the median education was high school comple-
tion. Approximately 127 of the individuals were married at the time of
referral. About half of the sample was Jewish, one third was Catholic, and
the remainder were Protestants. Twelve percent were Negro or Puerto Rican.
In ferms of the Hollingshead Scciai Class scheme, 704 belonged o Class LLL
or e

I See Appendix F fcr frequency distributions of demographic variables.
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The onset of psychiatric sympicms for these individuais characieristi=~
cally occurred in early or middle adolescence.” Only 15% were never hos-
pitalized. For the 85% who had been hospitalized, the median number of
hospitalizations was iwo, and the median length of in-hospital Time was
approximately 22 months. Eighty-five percent had been di.agnosed as schizo-
phrenic, at one time or another. For subjects who possessed a hospital
history, the median length of time frem hospital release to referral was
approximately five months.

With "job" defined as remunerative employment for 30 or more hours per
week for at least one week, it was found that one-fifth of The group had
never worked, and ancther fifth had worked for a Total of less than six
months. For *+he 80% who had worked, the median percenfage of time that
they were employed since the termination of their education (excluding
time spent in the hospital) was 30%. Approximately a Third of the group
had previcusly received vocational rehabi | itation services sponsored Dy
DVR. At the point of referral, the DVR counselors judged That 809 of the
group belonged to the most difficult half of their respective caseloads.

In summary, the fypical client referred to the Project, al+though not
characteristically +he long-term back-ward hospital patient, possessed a
relatively chronic psychiatric imgairment that had begun in adolescence.
He tended to be characterized by an inability to marry, an impoveri shed
and unstable work history, and had spent a significant portion of time in
the hospital. In ferms of current labels, this individual would probabiy
be classi fied as a process-schizophrenic,

Variables Studied

The: basic research strategy employed in contrasting Group Ag and B
involved systematically relating seis of independent variables (predictors)
+o cach of a series of outcome criteria by means of multiple regression
equations. The independent variables included group membership, selected
demographic and personal history characterisfics and scme specially devised
variables representing the interactions of group membership with each of a
small series of demographic attribufes. In generating The correlational
matrix from which the multiple regression equations were derived, tne
Pearson r was employed when both variables were continuous, the point bi-
serial correlation (Lpbi) was used when one of the variables was dichoto-
mous, and the phi coefficient was used when both variables were dichotomous.
All tests for the statistical significance of the correlations are two
? tai led, and are reported for the .0l and .05 significance levels.

E ~Criterion Variables

The general derivations of the outccme criteria used in this study have
ﬁ' been discussed in scme detail in.Chapter 3. The specific coding for each of
+he outceme criteria is as follows:
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i. Emplovment during follow-up period. The definition of work in this
study corresponds to ihe usus| |abor market definitions of gainful,
ccmpetitive employment. However, part-time employmeni of a minimum
of 15 hours per week, as well as full-time work, is counted. The
primary reason for the inclusion of part-time work was that some of
the female subjects in both groups had come to DVR seeking part-

time employment because of other obligations.

a. Time employed. For each subject, the time employed was computed
as a percentage of the 16 to 24 month post-service time span.
‘This percentage-of-work score was then subjecied to an arcsin
transformation, fto ccmpensate for the ioss in scalar differ-
~ entiation that normal ly occurs at either end of a disiribution
| of percentage scores. |

b. Emploved vs. not employed. Each S was given a coded score of
one (1) if he worked at a job for at least one week during
the post-service time span, and a coded score of zero (0) if
he did not work during this period.

c. Emploved et end of follow-up. Individuals who werc working
at the end of their post-service time span were coded one
(1), while those who were unemployed at that time were coded

zero {0).

2. Hospitalization during follow-up period. At the point of referral,
12 'AB subjeéts and 8 B subjects were residing in psychiairic
hospitals. Thus, if the calculation of the length of hospital-
ization during follow-up commenced at the beginning of the total
+ime span, a slight advantege would accrue to the experimental
group., This advantage would stem from The minor sampling fluc-
Tuation which resulted in the fact that a larger proporiion of
t+he control group (20Z as compared to 15% in the experimental
group) began accruing hospitalization scores af the beginning
of the Time span.! Also, eleven of the twelve Ag subjects who
were hospitalized at referral were discharged within ftwo
months, while only four of the eight B subjects were discharged

| This sampling fluctuation would influence the cerparison between the
groups on the hospitalization criferia because of the critical point at
which i+ occurred. However, the fotal study groups did noi differ with
regard to the length of time frem last hospital discharge to referral.
The rpbi between group membership and this |atter variable was =.03.
See Table | of Appendix F for coding of This variable.
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within that length of time. !

A stringent procedure was involied to remove the bias emanating
from the initial group differences., The four conirol group sub-
jects and The one experimental subject who remained hospitalized
for more than two months after referral were excluded from the
‘hosiitalization analyses. For the remaining 15 individuals, who
were hospitalized for less than two months after referral, this
initial hospitalization time was excluded in computing their
criterion scores.

a. Time in hospital during follow~up period. The percentage cf
time each subject speni in the hospital during his total time
span was ccmputed. Here again this percentage score was
arcsin transformed.

b. Hospitalized vs. noi hospitalized. Subjects hospitalized
during their +total Time span were coded one (1) and those
not hospitalized were coded zero (0).

3. Personal and Social Adjustment during Follow-Up. Four question-
naires were administered ai the first follow-up interview, A
desc iption of these instruments was provided in Chapter 3.
Thev were:

a. An index of self-satisfaction, in which lower scores represent
greater satisfaction.

b. A measure of ancmie, in which lower scores represent greair-
feelings of alienation.

Cs An index of social participation, in which lower scores
repiresent greater amounts of social activity.

d. An_index of leisure time activities, in which lower scores
represent greater amounts of activity.

|ndependent variables

In order to study the accumulative effects of independeni variables,
they were arranged inio three sets of progressiveiy increzsing size. The

_l It is our belief that this difference in discharge rate is accounted for
by the tendency of hospitals to discharge an individual only after arrange-
ments have been made in the community to aid him in his re-integration.




variables that the investigators chose cn an a priori besis for Their

presumed strong relationship with the criteria. The second set consisted

of these eight variables, together with eight additional ones which were

judged as potentially criterion-relevant. The third sct included the 16

variables derived frem step two, together wiih a series of five interaction-

al ferms, each of which represented an exploration of the joint influence *
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first set consisted of group membership, together with seven background J

on the criteria of group membership and a given background characteristic.!
The selection of the specific interacticn: for siudy was generally governed
by the hypothesis That those experimental subjects possessing more effective
backgrounds vould profit most from the ICD progrem. |+ was The investi-
gators' belief that fhe social and vocational demands of an active service
program required a certain readiness in the client for the progrem to be

. effective. This readiness to profit from a network of intensive and
demanding services was expected to operate in a favorable direction for
individuals with better pre-program functioning and in an unfavorable
direction for the more maladapted clients.

Tuble | of Appendix F describes the specific coding prccedures that
were used with scme of ‘Tthe independeni variables. The independent variables
that were employed and their directionality are listed below:

l. The initial set of variables is:

a. Group Membership, with the higher score assigned 1o the
experimental group.

b. 3ex, with the higher score assigned to males.

>
(]

c. Age, leg transformed.

o
L ]
m

ducation, consisting of the number of years of schooling.

ot " . .

|

o
=

arital Status, with the higher score assigned 7o the

T 5 oot

urrenily .narried individual.

0

f. Diagnesis, with the lower score assigned to schizophrenics and
the higher score assigned o all others.

g. Length of time betweenr last hospital discharge and referral
(Last Hesp.). High scores indicate more recent hospitalization.

h. Months employed fuil-time prior o .referral (Prev. Employ.;
This variable was log fransftormed.

b in the multiple regression framework, these interactions are parallel fo
the first order interactions obtained in 2 x 2 analysis of variance (Cohen,
1967). ' -
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2. The second set of independenti variables consisted of the above
group, together with The following:

i. Rating bv DVR counselor (DVR rating). A higher score ind-
cates that the individual is judged as having better
rehabi litation potential.

j. Religion ~ Jewish. A lower score was assigned to Jews, with
a higher score assigned to others.

k. Religion - Protestant. A lower score was assigned to the
Protestants on this variable.

Religion - Catholic. A lower score represents this faith.

m. Race. Negroes and Puerto Ricans were roded with The same
lower score.

n. Socia! Class. An individual's score was ccmputed by means
- of the Hollingshead Two Factor Index of Social Position
(Ho!lingshead). Lower scores indicate higher social class
sianding.

0. Previous Rehabilitation Services (Prev. Rehab. Serv.) A
lower score was assigned fo individuals who had previously
been sponsored by DVR in vocational programs.

p. Number of months hospitalized prior to referral (Prev. Hosp.}
This variable was log transformed.

%2 The final set of independeni variables contained the above group,
together with the following interactions:!

q. Group membership by Education

: r. OGroup membership by Last Hosp.

s. Group membership by Prev. Employ.

+. Group membership by DVR Rating

v. Group membershib by Pruv. Rehab. Serv.

leach interactional ferm consisted of the cross-product of its two components.
in order to maximize the orthogonality between the interaction and the ccm-

ponents from which it was derived, +he component variables were rendered
into deviation score form prior o the cemputation of The cross~-products.
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Findings Relevant To Employmehf Qutcome

Table | presents the multiple regression analyses of The emp loymenTt
outcomes. Essentially, this table depicts the relationships of each of
three sets of predictors with each of three employment criferia. The
first predictor set consists of the eight variables judgec as basic by the
investigators and includes group membership; the second set i ncorporates
the first set and contains eight additional background variables; the
third set contains the 16 previously used variables, augmented by five inter-
actional terms. Two of the outcome criteria (time employed end employed vs.
not employed) are alternate methods of scoring emp loyment during the follow-
up period, while the third criterion represents The sub jects' employment
at the end of +he follow-up period.

The body of Table | consists of The beta weights of the three different
predictor combinations for each of the criterion indices. All of the betas
share in common an initial decimal point which has been dropped from The

"table. Near +he bottom of the fable are listed the Multiple Rs and Shrunken
Multiple Rs for the predictor sets. The decimal points for these correla-
tions have also been dropped.

The statistical significance of the beta weights and the Mulfiple Rs
are reported at the .0l (¥¥), .05 (¥) and .10 (¥} levels of signi ficance.
Generally, isolated .10 level findings will not be interpreted except in
those instances where there is additional statistical support for The

relationship in question.

Our results ’ndicate that there are statistically significanT emp loy~
men+ di fference. beiween the experimenial and control groups, with Group Ap
consistently exhibiting signs of greater employabi l ity during follow-up.
Although the zero-order correlations involving group membership and fwo of
the three employment indices are significant af .10 level, the beta weights
for group membership in all instances are significant at the .0l or .05
level.!  This slight discrepancy between the zero-order correlations and
beta significances is evidence of the statistical power of multiple rogres-
sion analyses for this kind of data. Although There are frivial and non-
signi ficant relationships between group membership and the other predictors,
the relationships that exist have a slight suppressive effect on the
correlation between group membership and the employment criteria. In the
multiple regression system, this suppression is remcved by simultaneously
partialling cut the influence of these other predictors on both group mem-
bership and employment outcome.

- lgee Table | of Appendix E for zero order intercorreieticn matrix of
predictors and critferia.
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How large is the difference in employment outccme that is attributable
to experimental group membership? One way of answering this question in-
volves analyzing the amount of criterion variance associated with group
membership. The Multiple RZ represents the total amount of criterion
variance that is accounted for by the ccmposite predictor set. |t is pos-
sible to ccmpute the reduction in the MuiTipl@‘BZ that results from the
omission of a singie predic’ror.I Thiz reduction represents the amount of
variance that is contributed fo the prediction system by the cmiited
variable., By omitting the group membership variable in the curren¥
instance, it was possible to obtain the percentage of variance associated
with this factor. This variance was then subtracted from The,B2 to obtain
the percentage of variance accounted for by the other predictors. Since
these other predictors mairnly represent background characteristics of the
sub jects, the variance atiributable to them indicates the strengih of the
influence on the employment criteria of the person's demography and personal
history. ‘ '

Tables 2 and 3 present the variance contributions of the group member-
ship variable and the composites of the remaining predictors, respectively.
Examination of these tables indicates that approximately four percent of
t+he criterion variance derives frcm group membership, with approximately
25% deriving from the background predictors. Thus, not only does experi-
mental group membership have a modest absolute infiuence on ‘the person's
work ~utceme - - the contribution of the individual's pre-program back-
gre. v .. it zproximately six times as great an influence.

I't is important to note that the total amount of criterion variance
attributable to the combinations of group membership and the background
predictors (Mulfiplengz) rangzs from 19 +o 36 percent, depending on the
particular predicior set-employment index combination. The variance Tthat
is accounted for is statistically significant (see Multipe Rs in Table 1)
but represents minority portions of the fotal criterion variance. Since
the variables in the system are cbjective and reliable phenomena, the
measurement error is likely to be inconsequential in the degree of attenu-
ation it produces in the Rs. Scme reduction in the magnitude of the Rs
occurs because the variables in the system do not share fhe same distribu-
tion shapes. However, it is likely thai most of the unexplained variance
is not atiributable to thes~ fechnical features of the data, bui accurately
depicts the modest influence of these kinds of predictcrs on the employment
criteria. It is quite probable Thet there are other major sources of vari=-
ance (e.g. motivational, value systen, psychopathology) that account for
larger segments of the criteria. In Chapter 7, dafa are presented on such
additional sources of variance.

| see Cohen (1967) for a discussion of 7The fechnique involved.

i~y
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TABLE 2

PERCENTAGES OF EMPLOYMENT CﬁlTERlA VARTANCE ACCOUNTED
FOR BY GROUP MEMBERSHIP

ANDEPENDENT :VARIABLE_SET

Employment Criierion Set | Set 2 - Set 3

Time Employ. 3 . 4 4

Employ. vs. not Employ. 5 5 5

Employ. at end of F-lU. 3 4 4
TABLE 3

PERCENTAGES OF EMPLOYMENT CRITERIA VARIANCE ACCOUNTED
FOR BY SUBJECT'S BACKGROUND

INDEPENDENT VARIABLE SET,

Employment Criterion Set | Set 2 Sei 3
Time Employ. 16 24 30
Employ. vs. mot Employ I8 26 31
Empioy. at end of F-U. 16 25 25

Another method of depicting the magnitude of the differences between
the experimental and confrol groups in.slves an examination of the time
that each group was employed (time employ. criterion in Table ). On the
average, a subject in Group Ag worked 33.2% of the foilow-up period, while
the average control subject worked 20.4%. This difference of 12.8% obtained
in a direct comparisor i the *wo groups, beccmes slightly enlarged (14.7%
to 16,8%) when derived by the multiple regression equations, because of the
slight suppressive effect that the other predictors have on the group mem-
bership variable.! The average length of the post-service time span is
19.4 months and, using the !argest perce-tage difference between the groups
(16.8%) emanating frcm +the regressicn ancliyses, i+ is found +hat on the
average Group Apg subjects worked 3.3 months more than their conirols.

The average length of employment for ihe controls was 3.4 months, and the
corresponding average for the experimental subjects was 6.7 months.

lpredicted group averages can be obtained by using the regreséion coefficients
(b weights), the coded values assigned to group membership, and fhe means of
the remaining predictors. (fee Cohen, .1967). |
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. Although Group Ag fared relatively better, their absolute status on
the employment criterion is still relatively poor. Approximutely 304 of
its membership did not work at all, and only 187 worked at least 80% of
the avai‘able time. This latter category probably best represents the
traditio~ definition of full employment, in that it makes allowances
for the ...sonal nature of some jobs.

Furth.r analyses of our data indicate that the difference between the
groups stems primarily from the dichotomous '"work vs. no work! distinction
rather than from fhe higher levels of employment experienced by Group Ag.
Thus, only 30% of the experimental clients did not work at all, while 50%
of the conirols were unempl. yed for the entire period. A1 the other exfreme,
approximately 183 of both groups worked at least 80% of the time (see Table 2
of Appendix F for frequency distributions), Furthermore, for Those sub jects
who did work, there is no statistically significant difference between the
two groups in the percentage of time employed. The 57 workers in the experi-
mental sample wveraged 485 employment, while the 20 employed controls aver=
aged 41%. The rpbi was .09, between group membership and the percentage
of time employed for those who worked.

In general, what predictors other than group membership relafe to a
subject's employment outcome? Examination of the Shrunken Multiple R
values in Table | indicates that the basic set of eight prediciors ac-
counts for the major portion of the explained criterion variance. Only
minor additional.information resides in the variables added in Set 2 and
essentially no new information accrues from the interactions ‘aken as a

group (Set 3).

A discussion of the specific predictor influences on the critferia
tollows. The reader should be reminded that in the multipie regression
system, eagh statistically significant beta weight for a predicfor repre-
sents its distinctive contribution and excludes its criferion-relevant
overlap with all other prediciars.

While sex is not criterion-relevant in any of the instances examined,
age represents a relatively potent force, with younger people consistently
showing better employment outcomes. There is some evidence that higher
levels of education influence an individual's long range employment outcome
(employ. at end of F-U.) although this characteristic is not associated with
employment during the F-U period. Certain findings frequently reported in
the literature, that marital status and diagnosis are strong prognosticators
of various outcomes, are not replicated here. This result may originate in
part from the fact that both of these variables are restricted in range in
our sample, with few subjects married and most diagnosed as schi zophrenic.

In the regression analyses, neither length of time since last hospital
discharge, nor amount of time previously hospitalized, are notably asso-
ciated with the employment criteria. Since these two predictors correlate

- highly with each other (r. = .53), the zerc-order correlation mairix was

examined to determine whether penalization for their criterion-rzievant
overlap occounted for the non-significance of their respective beias.
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- The rs between length of time since last discharge‘and the three employment

indices are of frivial magnitude (zround .05) while only one of the rs in-
volving amount of previous hospitalization is significant (r of -.19 with
employ. at end of F-U.) Thus, it is unlikely that the magnitude of the
betas for either of these predictors would be greatly augmented if the
other were dropped from the system. On The whole, the evidence accumul ated
in this analysis suggests that the individuai's previous hospital history
has little determinative effect on his subsequent employmeni.

The individual's previous employment history appears To have scme
influence on his subsequent work performance. In the first set of predic~
tors, this variable has significant betas in relation o all three outcecme
criteria. |In the second and third predictor sets, it loses some of j+s
impact, mainly because of its overiap with the new variables in predicting
the criteria. |+ is difficult to determine the sources of +he overlap
from inspection of the intercorrelation matrix. |+ appears, however,
that the DVR rating is a major ccmpotitor of the employment history vari-
able in its criterion-relevance.

It is noteworthy that +he DVR counselor's rating provides a unique
source of criterion variance for two of the employment indices. Thus,
the counselor's assessment of the client makes a statistically signifi-
cant contribution to +the criTeriOQJover and above that which would
emanate frcm demography alone. Furthermore, the counselor's “eta-
weight contribution is not attributable to his accurate linear use of
the client's demography, but rather represents some integrative, judge-
mental process on his part.

Examination of the religion-race-social ¢ ass complex of predictors
reveals only sporadically significant beta weights, which are difficult
To interpret. Protestanis as compared to other religions, are found to
fare worse on two of the employment outcomes, but since this group con-
stitutes only nine percent of the fotal semple, this result may be due
to sampling error. Similarly, the finding that Negroes and Puerto Ricans
are more likely to be employed at the end of fol low-up, may reflect a
sampling fluctuation since this group of subjects constitutes only 12%
of the fotal sample,

The general non-significance of the beta weights for the interactions,
and their minimal contribution to the Multiple Rs, indicate that, generally,
group membership did not differentially relate fo the emp loyment outcomes
as a function of other client characteristics. Only the interaction in-
volving group membership and the DVR rating was significantly associated
with subsequent employment. This finding stems frem the fact that the
correlation between the DVR rating and +ime employ. for Group B (r = ,48)
is larger than for Group Ag (r = .24). Thus in the experimental group,
there was a smaller outccme difference bevween clients assessed favorably
by DVR and those viewed unfavorabliy, whiie in the control group the more
favorably as-2ssed individuals fared better.
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'Addifiqna! Findings Relevant to Employment

An attempt was made to explore whether the employment di fferences
between the experimental and control groups were presen® over ‘the full
range of the follow-up period. The invesfigators had hypothesized that
Group Ag would show greater emr loyabi lity immediately following the ICD
program, buf would lose their initial advantage over time. The rationale
for this hypothesis was partly based on the expectation That the SiX
months of post-program services that were provided To experimenial sub-
jects would help them main*ain their employment. In addition, it was
assumed that there would be the normal vitiation, over fime, of The
program's impact.

The post-service time spans (PSTS) for all subjects were divided into
three approximately equal segmenis in The following manner. The first time
block consisted of the initial six monihs of the PSTS for each subject. The
second time block consisted of the time remaining until the first follow-
up interview (approximately 6 months) and the Third block encompassed The
time that franspired between the first and second follow-ups (also approxi-
mately six months). For each time block, the subject was scored one (1)
if he worked during that time period or zero (0) if he did nov verk. A
2 X 3 split plot analysis of variance was performed on these data. | Exam-
ination of Table 4, which presents “he results of this analysis, indicates
that the only statistically significant factor is group membership. Thus,
there is no evidence that the experimental group differed from the controls
in variation of employment over time.

TABLE

ANALYSIS OF VARIANCE FOR GROUPS (A) BY TIME BLCCK (B),
ON EMPLOYMENT STATUS DURING FOLLOW-UP

sSource gaf s, E
Between Ss:
A | 2.30 4, 5%
Errror (beiween) 120 .51 :
Within Ss:
B 2 : .05 £l
AXB 2 .05 Ll
Evror (within) 240 B

¥Significant at .05 level.

| The results from ¥t is test represent an approximation, since there are
some assumption failures. Formally, +he fixed model analysis of variance
assumes, among other things, equality of variance among the cells and
equal co-variances between columns. [+ is unlikely that our data fit
these assumptions. However, the analysis of variance model appears
robust enough 7o provide an adequate approximation (See Cohen, 1966).
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. Comparisons were made between Groups AB and B on a number of qualita-
tive aspecis of the longest held jobs and on the subjects reported
functioning on this job. Trivial and non-significant di fferences between
the groups were found, so that the brief descriptive material appearing
balow is based on the poolad sample.

For the 77 Group Ag and B subjects who were employed during the PSTS,
the median weekly salary for their longest held job was $57.00. Forty-
two percent of The workers held clerical or sales jobs, 129 held skilled
Jobs, 207 held semi-skilled jobs and the remaining 26% worked in unskilled
occupations. Thirty-six percent of these respondents viewed their perform-
ance on the job as "very good", 427 as "a little better +than average",
17# as "just average", and only 5% as "not very good¥. Considering the

. low fevels of job 7ienure exhibited, it seems likely that the subjects'

reports of their own performance are unrealistically high. In a similar
vein, 887 reported that they got along wel! with their work supervisors
and 867 that they got along weli with their cc-workers.

Approximately 30% reported that their employers knew of their past
history of emotional problems, 4% weren't sure whether the emp loyer knew,
and 56% indicated that the employer did not know. On the other hand, only
4% reported fhat some of their co-workers were aware of their past diffi-
culties, and 807 indicated that their co-workers did not know.

Findings Relevant to Hospitalization Qutcome

Table 5 presents the multiple regression analyses concerning hospital-
ization during the follow-up period. Our results do not indicate that
there is a statistically significant asscciation of group membership with
either time in hospital or the hospitalized vs. not hospitalized distinc~
tion. The beta weights for the group membership variable in all six in-
stances, and ihe Two corresponding zero order correlations, are non-
significant and frivial in magnifude.

Fourteen of the 36 control subjects (39%) and 28 of the 8! experimental
subjects (358) were hospitalized during the TTS.! The hospitalized controls
spent an average of 237 of the follow-up time institutionalized, while the
corresponding figure for the experimental subjects was 324, For these
hospitalized clients, the Fpbi between group membership and perceniage of
Time institutionalized is .16 (p £ .10). Examination of the poinis at
which the hospitalizations occurred indicates that there is no significant
di fference beiween the groups with regard +o how early in the TTS they were

As was indicated earlier, four subjects from the control group and one
experimental subject were omitted from the hospitalization analyses
because they were hospitalized at the beginning of the TTS. (Sce P,52).




Y-

hospitalized. In summary then, this study produces no evidence that the
ICD service program was an effective ageni in reducing subsequeni hos-
pitalization for Group Ag.

Inspection of the Multiple Rs in Table 5 indicates that all ihree
composite sets of predictors are significantly related fo the criteria,
However, the indepasndeni variables account for only a minor portiion of
the .criterion variance, suggesting that factors other than demography
are more potent in their influence on hospitalization. The values of
the Shrunken Rs indicate +that the added background variables in Set 2
make a moderate contribution to the predictive ability inherent in the
basic demographic characteristics (Set 1), and the interactions of group
membership X demography (Set 3) provide essentially no new criterion-
relevant inforimation.

Among the interlocking predictor variables, sex and amouni of
previous hospitalization make distinct confributions o the criterion
of time in hospital. The statisticaliy significani zero-order correla-
tions of time in hospital with diagnosis (-.19%) and with length since
last discharge (.33%¥) are not significant in the regression sysiem
due to their criterion-relevant overlap with amount of previous hospital-
ization. | -

The only significant interaction present in the data is *hat between
group membership and length since last discharge, in relation to the hos-
pitalized-not hospitalized criterion. Further analysis indicates that
length since discharge and subsequent hospitalization correlate .Q7 for
Group B, and thai the corresponding correlation for Group AB is A5,
These findings suggest that recently discharged individuals are more
likely to be re-hospitalized when subjected 7o an intensive vocational
program. Perhaps the fairly rigorous demands made in this type of .
program are more than can be tolerated by the recent dischargee. He
may require a period of nurturant support and fransition, such as can
be provided in a day hospital, prior fo cemmencing @ vocational program.

Findings Relevant to Personal Adjustment and Social Funcfioning

The total nefwork of services that constitut u the ICD program was
charzaterized by a major vocationa! emphasis. However, elemenis of tThis
network were devoted fo serving the client along lines that were no?
directly or solely vocational in naiure. Among other things, the Typical
ICD client appeared fo be an isolate, who was alienated from others, and
 had limited social skills. He had few or no external interesis, and
spent much of his time in rumination and inactivity. Much of his daily
experience was permeated with profound feelings of personal misery and

unhappiness. Since these characteristics represented signi ficamihindrances

to his eventual employability and made re-hospitalization an imminenT
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possibi lity, 'an array of ‘ancillary 'services was provided to reduce the: "
ezxtent of these problems. Approximately half of the ICD sample received
some form of psychotherapy, and 407 received intensive group work services.
Many of the interventions by vocaftional personnel, particularly the Project
vocational counselors, revolved around these types of difficulties.

At the initial community follow-up a series of four instruments were
administered To both experimental and controls, in order to evaluate the
impact of the ICD program on the personal and social functioning of “he
clients. These instruments, which were described earlier (See Chapier 3)
were as follows: (l) an index of social participation; (2) an index of
leisure Time activities; (3) an index of self-satistaction; (4) a measure
of ancmie. The scoring direction is such that lower scores in the Tirst
three measures denote greaier amounts of the quality, while iower scores
on the ancmie measuire are indicative of greater alienation.

Tables 6 and 7 present the multiple regression analyses for the data
on personal and social functioning. Only the first two sets of predictor
variables are employed. The third seft, consi sving of the interactions,
are cmitted because of drop in sample size (N = 74) and the consequent
loss in the degrees of freedem. The z4 control and 50 experimenial sub-
jects included in these analyses are those who (l) were not hospitalized
#+ the time of the interview, (2) were seen face-to-face, and (3) provided
a reasonably coherent set of responses.

Examination of the relevant data indicates that there is no evidence

‘ t+hat the ICD program influenced subjects' subsequent personal adjustment

2 or social functioning. The beta weights and +he zero-order correlations

’ between group.membership and the criteria are non-significani in all in-
stances. Secondary findings are as follows:

I. In general, levels of social participation and leisure vime
involvement are not significanily related to demography.

2. There is evidence that older individuals and individuals with
poorer work histories are more dissatisfied with their general

staius. '

3. Higher levels of anomie are present: (a) when the individual
is older; (b) when he is non-schizophrenic; (c) when his last
hospital discharge is more remote; (d) when he has received
previous rehabilitation services, The anomic subjeci seems
+o be +he non-schizophrenic, older individual, who has not

I As would be expecied, these 74 subjects are not representative of the
defined population of interest. In general, they had more adequate
past histories and showed greater levels of employment during F-U, as
compared to the sub-sample of cmitted subjects. This resiriction in
range probably had a deleterious effect on the magnitude of the investi-
gated relationships.




TABLE 6
VULTIPLE REGRESSION ANALYSES INVOLVING GROUPS Ag and B: THE RELATIONSHIPS
OF T+/0 SETS OF INDEPENDENT VARIABLES AND MEASURES OF SOCIAL AND LEISURE
TIME ACTIVITIES (N = 74)

INDEPENDENT. VARIABLE SET

Beta Weights for Set | Beta Veights for Sei 2

Social Leisure Soci al Leisure
Independent Variables Particip. Time Aciiv. Particip. Time ActiVv.

i Group membership 03 16 -08 14
2 Sex -} 03 ' -10 02
3 Age 50+ 26 31 16
4 Education -3 -22i# -13 ~26
5 Marital status =07 -5 -06 -1
6 Diagnosis -05 Ol ~-04 04
7 Last hosp. -22% 09 -28% 05
8 Prev. employ. -22 -4 -07 -05
9 DVR rating ~20 ~10
10 Jewish 06 04
Il Protestant 00 00
12 Catholic -05 " 16
13 Race 14 I
14 Social class -09 07
15 Prev. rehab. serv. -12 -06
i6 Prev. hosp.. 14 04

MULTIPLE R and SHRUNKEN MULTIPLE R (in parenthesis)

| A4 30 55i# 35
a (31) (00) (52) (00}

- Raddd Baesd
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TABLE 7
MULTIPLE REGRESSION ANALYSES INVOLVING GROUPS Ag and B: THE RELATIONSHIPS
OF TWO SETS OF INDEPENDENT VARIABLES AND MEASURES OF SELF-SATISFACTION
AND ANOMIE (N = 74)

INDEPENDENT VARIABLE SET

_Beta Weighis for Set | Beta Weights_ for Set 2
Independent Variables Self Satls. Anomie Self Satis. Anomie
| Group membership 04 02 07 02
2 Sex -06 00 -06 04
3 Age L3%¥% -40%¥% 51%% =28
4 Education 18 21# 17 i
5 Marital status -05 20 03 08 N
6 Diagnosis 2 |# =2 |# =20 -28%#
7 Last hosp. -12 T 24%% -12 Sg¥#
8 Prev. employ. =40%% 15 =4 5¥% 09
9 DVR rating 25# -19
10 Jewish | 07 05
Il Protestant 18 17
12 Catholic 04 12
, . 13 Race -16 =15
. {4 Socia! class 05 02
15 Prev. rehab. serv. -18 27%%
16 Prev. hosp. . -11 21
4 MULTIPLE R and SHRUNKEN MULTIPLE R (in parenthesis)
4% 47% 5i 59%

(31) (35) (24) (40)

sy

been recently hospitalized, but has not bsen able o make a vocational
ad justment despite previous attempts To do so.

Comparison Between “Served" ard WNon -Served" Group B Subjectis

As was indicated earlier, approximately half of fhe 3Ss in Group B
were referred by ‘he state agency to other vocational programs, afier
the Project rejected these individuals in order to form the conirol
group. An exploratory study was conducted to see whether there vere.any
di fferences between served and unserved Ss in Group B. Correlations of
group membership (scored di chotomously) with the previously used predictors,
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and with the employment and hospitalization indices, were computed.

Using the .10 level of significance, the following tentative picture
emerges. The 'non-served" individuals were more likely to be married,
went to work affer being rejected by the ICD program, and were more likely
employed at the end of follow-up. The state agency gave further service
to those individuals whom they had initially rated as more "difficult to
rehabi | i tate",

Summary of Firndings

The results of this portion of the study are as followss

l. I+ has been demonsirated that a vocationally oriented network of
services to emotionally disabled clients in @ comprehensive
rehabilitation center results in an increase in their subsequent
employability, as compared ‘to a group of control clients who
were served in less intensive ways. While statistically signi-
ficant, the advantage of the experimentals over the controls
was moderate in magnitude, and is largely atiributable to the
fact thai a-greater proportion of controls remained totally

~ unemployed during the foliow-up.

2. While the comprehensive reiebilitation center program had a
positTive effect on employability, no such effect was observable
with respect either to rehospitalization or to personal and
social adjustment during follow-up. |

3. Certain personal characteristics of the subjects, particularly
age, previous employment history and initial DVR prognosis, were
more strengly related to employment outcome than was program
impact, per_se. In general, clients who were younger, who had
some hisfory of previous employment, and who were judged by their
DVR counselors to have beiter potential for rehabilitation,
tended o have more favorable employment outccmes.

4. Although program effectiveness did not differentiate experimentals
and controls with respect to either hospitalization or personal
and social adjustment, certain background characteristics of the
subjects were related fo these criteria. Generally, for Groups
Ag and B combined, women spent scmewhat more of the follow-up
time span in the hospital than did men, and clients with greater
previous hospitalization hisfory were subsequently hospitalized
more. Also, the more recently an individual has been discharged,
the greater the probability that he will be re-hospitalized if
subjected to a compretensive rehabilitation program. Finally,
older clients, who have poor histories tend to be both more
ancmic and more dissatisfied with their lot.
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CHAPTER 6
RESULTS: T

A COMPARISON BETWEEN TRADE SCHOOL TRAINING AND TRAINING OBTAINED WITHIN
A COMPREHENS|VE REHABILITATION PRGGRAM
(GROUPS Ag and C)

A series of comparisons was made in which clients who were referred
directly to irade schools by fusir respective DVR counselors (Group C;
N = 63) were contrasted with thai sector of the ICD sample which enfered
a vocational fraining program under Project auspices (Group Ag; N = 66).
These investigations were designed to answer the following quesiions:

I. What differences exist between those clients referred by DVR
+o the Project for training and clients referred directlv by
DVR fo trade schools?

2. |s there evidence that one kind of fraining is generally more
effective than the other kind? Are there particular kinds of
clients who fare better in one Type of program ' an in the
other?

3, Whatever the source of the training, can +he more successful
trained client be distinguished from the less successful client
by any personal or background characterisfics?

Description of Trairing Programs

The network of vocational training services that was available to
the Group Ac clients is described in Chapter 4. In summary, i+ con~
sisted of classrocm training programs in clerical, skilled cr semi-
skilled occupational areas, and workshop fraining in unskilled activities,
Supplementary to the training were a variety of ancillary services, given
by specialists who worked directly with the clients and also consulted
with the training instructors and workshop personnel. The result. was
a highly integrated program, in which clients not only received vocational
training but also were provided with counseling, groupwork, and psycho-
therapy.

The training programs that the Group C clients received consisted
mainly of the skill-fraining proper, provided by a frade school, with
little in The way of ancillary service. The typical trade school pro=-
gram was not specifically designed with the psychiatric patient in
mind, but instead was geared to meeting the skill needs of the general
community (school drop-outs, the physically disabled, housewives seek-
ing to return to work, returning veterans, etc.} pn all, z5 different
+rade schools in the New York City area supplied vocational services
to the Group C clients, with the most frequently used center receiving

- eight referrals.
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Table 8, which presents a breakdown of training areas by study sample,
indicates that C clients were most frequently frained in clerical occupa-
tions, and fthat none were provided with ad mistment training 1or unskilled
work. On the other hand, Ag clients were mcre equafly disiributed over
training areas, with approximately one-third in the semi-skilled or un-
skilied category. In general, it appears +that trade school sub jects as
@ group received higher level programs.

TABLE 8

CLASSIFICATION OF TRAINING AREAS FOR GROUPS Ac ANU C
|

Area f Group AC Group C Combin2d Groups
Clerical ; 23 43 | 66
Skilled % 22 14 36
Semi-skilled I 6 17
Unskilled o] 0 10

To some extent, the differences in orientation and emphases of the
Two types of training programs are reflected in the evaluations That sub-
jects provided at the first follow-up interview. A+ that +ime they were
asked & series of questions concerning their training experience. The
respondent sample for this survey consisted of the 54 ACs and 56 Cs who
were interviewed face-to-face. Examination of Table 9 indica'ees The
fol lowing:

l. The two study groups essentially did not differ in their over-
all evaluation of the helpfulness of their respective fraining
programs,

2, The 89 individuals who said that They found their program
helptul were open-endedly asked to specify how i+ was
helpful. Inspection of the responses led to ‘the development
of a six category scoring scheme, with each sub ject permitted
to coniribute up o two 'different responses. While almost ail
the Cs indicated tha* “he specific vocational skill Training
was the most helpful  ement, +he 1CD subjects gava mure
scattered reasons. A number selected the work conditioning
and work routine aspects of the program, while others indicated
program elements that led to improved personal and social ad-
Jusiment.




-72~
TABLE 9
CLIENTS" EVALUATION OF THEIR TRAINING PROGRAMS

I. "How helpful was (training program aTTended)?”

Combi ned
Group Ac (N = 545 Group C (N = 56) Groups (N = 110)

Rating _ ..2gory N 4 N g N g
"Helped you very much" [8 33 i8 32 36 33
"Helped you scmewhat" 28 52 25 A5 55 48
"Dida't help" 4 7 12 21 16 15
"Set you back! 4 7 | 2 5 5

2. "What was helpful? How was it helpful?”l

Combi ned
Group Ac(N = 46) Group C (N = 43) Groups(N = 89)
No.of 9 of No. of Z of No. of %4 of
Category Mentions Sample Mentions Sample Mentions Sample
Good vocational
skill training. 19 41 38 g8 57 64
Placement
activities. 3 7 3 7 6 7
Work conditioning
and routine. 18 39 3 7 21 24
Improved social
ad justment, 7 15 0 0 7 8
General personality
improvement, 8 17 | 2 9 10
Increased self
coniidance. H 24 3 7 4 16

3, "Wlas there a particular person at (training proaram attended)
who vou feel helped you?"

, Combined
G up Ap (N =54) Group C (N = 56) Groups (N-= 110)
No. of 4 of No. of 2 of No. of % of
Category Mentions Sample Mentions Sample Mentions Sample
No one. 12 22 25 45 37 34
Classroom
Instructor. 18 33 25 45 43 39
Training Center '
Administrator 0 0 4 7 4 4
- . Vocational .
Counselor 25 46 2 4 27 25
Psychiat., Psychol. : ' o :
or Social Worker. l5 28 0 0 15 14

lPercenTages do not total to 100 since each respondenf could contribute up
to two codeable responses.




3. Twenty-two percent of the Ags indicated that there was no one
in particular at the training center that helped them, while
the corresponding figure for the C clients was 45%. This dif-
ference between The groups is statistically significant
X2 = 6,19, p£.05). Almost all of the trade school clients
who did select someone, named Thzir instructor, who was usually
the onty institutional siaff member with whem they were in con-
tact. On the other hand, approximately one-quarter of +he ICD
sub jects selected Social Adjusiment Service personnel, and
almost ha!lf chose their Project vocational counszler.

Variables Studied

Comparisons between Groups Ag anc C were effected by means of corre-
lational and multiple regression analyses. The independeni and dependent
variables, and the statistical procedures employed, are basically the same
as those used in the ccmparisons befween Groups AB and B reportiad in
Chapter 5. A brief summary cf the variables follous.

For the outcome ~riteria, the three indices of post-service employment
were the same as in Chapter.5: (1) Time emploved: (2) Employesd vs. not
emploved, with the higher code score assigned to the employed; (3) Emploved
at end of the follow-up. Also, the same hospitalization criteria were used:
(1) Time in hospiial during TTS; (2) Hospitalized vs not hospitallized,
with the higher score assigned o the hoepitalized category.l As in the Ag
vs. B study, the personal and social adjusiment indices were: (l) Self-
satisfaction, with lower scores representing greater satisfaction; (2) Ancmie,
with lower scores representing more alienation; (3) Social participation,
with lowar scores representing greater participation; (4) Leisure Time acti-
vities, with lower scores representing greater participation; (4) Leisure
+ime activities, with lower scores representing greater acvivity.

In addition, two new criteria were used: (1) Length of fraining program;
(2) Completion of iraining program vs. non completion, with the higher score
assigned to the program completers. -

Inspection of the subjects' hospitalization status at the point of train-
ing program entrance indicated thal six Group Ag clients and |5 Group C
clients were residing in the hospital at the time. In order to remove

the influences of the initial status on the TTS hospitalization scores,

a procedure similar to the one used with Groups Ag and B was employed

(see Chapt. 5). The two Ags and the five Cs who remained in the hos-
pital for more than two months were cdropped frem this analysis, and for
It the remaining fwelve individuals, +his initial hospitalization time
| was excluded in computing their criterion scores.

R - - B R Sk assaad
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The independent variables were again arranged into three sets of
progressively increasing size.!The basic set, which corresponds o the
one used in the Ag vs. B analyses, consisted of: (l) Group membership,
with the higher score assigned to Group Ag; (2) Sex, with the higher score
assigned fto males; (3) Age; (4) Education: (5) Marital status, with the
higher code assigned to married individuals; (6) Diagnosis, with the lower
score assigned to schizophrenics and the higher score assigned to all
others; (7) Length of time between las+t hospital discharge and referral
(Last hosp.), with the higher scores indicating more recent hospitalization;
8) Months employed full=time prior to referral (Prav. employ.)

The second set of independent variables is paralle! with the corres-
pending set employed in the Ag vs. B analyses, except for exclusion of

‘the DVR Counselor's rating, which had not been obtained for Group C.sub-

jécts. It consisted of the above group, together with (9) Jewish, with

a lower score assigned to Jews, and a higher score assigned fo others,
(10)Protestant, with a lower score assigned to +this religion; (1})Catholic
with the lower score assigned to it; (12) Race, with the lower score as-
signed to Negroes and Puerto Ricans; (!3) Social class, obtained with +the
Hollingshead Index in which lower scores indicate higher class standing;
(14) Previous rehabilitation services, with the lower score assigned to
individuals who had had previous progiems; (15) Number of months hospital-
ized prior to referral (Prev. hosp.).

The final set of independent variables consisted of the above group,
together with six intéractions. Since the investigators had not formu-
lated any hypotheses concerning the differential effectiveness of the two
programs, -the selection of the interactions for study was governed by
gpeéific, but diverse, expectations. The interactions chosen were: (16)

-Group .membership by Sex; (l7) Group membership by Age; (18) Group member-

ship by Education; (19) Group membership by Lasi hosp.; (20) Groun member-
ship by Prev. employ.; (2!) Group membership by Prev. rehab. serv.

Initial Differences Between Groups

In what ways do individuals who are sent to trade fraining sciwols
differ from those who enter training in a comprehensive rehabilitation
program? The examination of this question focuses upon some of the informa-
tion that is readily available to the DVR counselor at the +ime when he is
considering referrali. Table 10 presents the zero order correlations of
type of DVR-sponsored training program with demographic and personal
hisi.ry characteristics of the subjects.

The data indicate that referral directly to a trade school rather
than to the Project is associated with being female, married, diagnosed

g8s non-schizophrenic, having a more adequate work history, belonging to

I See Table | of Appendix F for specific coding procedures tha+t were used
to scale the variables.
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+he Profestant faith, being Negro cr Puerto Rican, having lower sccial class
standing, and less previous hospitalization hisfory. The absiraction That
presents itself is that of the less impaired, married, Negro woman, who
typically has lower socio-econémic status and who has been capable of mcre
adequate premorbid functioning. |

TABLE 10

CORRELATION OF GROUP MEMBERSHIP WITH DEMOGRAPHIC AND
PERSONAL HISTORY VARIABLES

(N = 129)
Sex 35%%
Age -08
Educaticn 00
Marital stetus -| 7%
Diagnosis - 7%
Last hosp. -09
Prev. employ. -18%
Jewish -13
Protestant 21%
Catholic 05
Race 28%%
} Social class - 8%
Prev. rehab. serv. -05
Prev. hosp. | 7%

One can speculate that this kind of client is thought.not ta'requike
a comprehensive rehabilitation program in order fo be vocationally rehabil-
itated. Since her problems and pathology appear less severe fthan those of
the Ac client, it is considered more likely that she can profif frem the
application of skill training alone. Furthermore, receni studies of the
poverty sub-culture, particularly that of the urban Negro lower class,
suggest that the Typical Group C client may perceive the complex services
of a ccmprehensive rehabilitation program as irrelevant to her needs.
She is likely o atiribuie her work problems simply fo a lack of market-
able skill (perhaps accurately so). By defining her difficulty in This
way, she may hav@%reason to accept an array of services that are not, on

- their face, connected with her presenting problem.

Length of Program and Program Completion

There were no zero-order differences between the siudy groups with
regard fo length of training program or completion of program. The median
training time for each group was approximaiely five months. Thirty-three
of the Ap subjects (50%) and 3+ (54%) of the Cs managed to ccmplete Their

. assigned programs.
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llength of program and program completion were employed as dependent
variables in multiple regression analyses to explore the following issues:

. To scme extent, the length of an individual's training program
and his ability to complete the program are influenced by his
personal characteristics. 3ince there were some systematic
differences between the siudy groups with regard to These
background characteristics, multiple regression could be
used to partial out these differences and study the independent

effect of group membership on length and cempletion of the pro-
gram.

2. This mode of analysis would also permit specification of
Those client characteristics which influence the dependent
variables.

3. Through appropriate interaction variables, it would be pos-
sible to see whether predictors relate di fferently to outcome
as a function of group membership.

Examination of Table 11 shows that the study groups do not differ
on the dependent variable of program cempietion, holding all other
predictors constant.' The ability to predict whether an individual
will complete his assigned Training program, from a composife of his
background attributes, is generally weak. The specific features +hat
play a significant role appear to be his status on last hospitalization
and his previous employment; the more recent dischargee and the individ-
ual with a poorer prior work history &reless likely to cemplete train-
ing. There is no evidence that one Type of program is better able to
retain specific kinds of clients than is the other. (See interactions).

Analysis for length of program also indicates thar there is no
di fference between study groups, when all other influences are par-
tialled out. This variable is not readily determinable frem knowledge
of an individual's background. There is some suggestion that younger
clients, clients who carry a diagnosis of schizophrenia, and ‘those who
were discharged a longer time ago tend to receive lengthier prograns.
There is one statistically significant inferaction; for Group Ag the
correlation between time since last discharge and program length is
.03, while the corresponding r for Group C is =-.40. This finding
signifies that the more recen+ dischargees in Group C receive shorter
training programs. 1t is difficult to intferpret this result. Since
the regression system partials out all other influences that are included
as predictors, one cannot appeal Fo these particular attributes in ex-
plaining this finding. Whatever its meaning, it appears to be a function
of some variable outside of the system that was employed. i

VAs was indicated earlier, significance ievets for beta weights, Multiple Rs,
and Shrunken Multiple Rs are reported for the .0l (**), .05 (*), and .10 (%)
levels in all tables. S '
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Emp loyment Oufccme

The zero-order correlations between group membersnip and each of the
three employment indices show essentially no differences between the [CD~
training group and the trade school group.! Twerty-two Ag (33%) and
17 C (279%) subjects were unemployed for the entire PSTS, while Il Ag (173)
and 12 C (19%) subjects manifested what can be considered high levels of
employment (i.e. worked at least 80F of the follow-up period), At the end
of the follow-up span, 23 Ag (35%) ar’ 22 C (35%) individuals were working.

The results of the multiple regression analyses pertaining 1o employment
‘are supplied in Tabie 12. The non-significant beta weights for group member-
ship indicate that there are no employment differences between ihe two Types
of training programs, when background differences between study groups are
held constant.

The Multiple Rs generated in ell nine predictfor sef-employment index
combinations are statistically non-significant. These findings are at
variance with the results obtained in the Grouvps Ap vs. B analyses, where
all of the corresponding Multiple Rs are significant. Inspection of the
mean values and standard deviations of the predictor variables used in the
two analyses indicates that there are no substantial differences in the
levels and variances of the predictors that would account for This dis-
crepancy. .o part, the dissimilar results are attributable to the contri-
bution that group membership makes to fhe criferion variance in the earlier
analysis, a contribution that is not forthcoming in the current instance.
In part also, the current predictor sets do not include the DVR counsglor
rating which was available in the Ag vs. B analyses, and provided signi-
ficant criterion-relevant variance there. However, it would seem, in
general, that demographic and personal! history characteristics are not
effective predictors of employment outccmes, in samples that have been
provided with vocational training.

The two specific factors which are related o employment cuicome are:
(1) age, with younger clients ftending fo work more, and (2) previous re-
habilitation services, with the new DVYR clients having better employment
"outcomes.

Two of the interactions are statistically significant and provide some
clues regarding the differential effectiveness of the iwo Types of training.
Analysis of the interaction involving length since hospital discharge ( | X 7)
suggests that frade school programs are relatively less effective with re-
cent dischargees insofar as subsequent time worked is concerned; for Group C,

| See Table 3 of Appendix E for zero-order correlation matrix of independent
and dependent variables. Table 2 of Appendix F provides frequency distri-
butions for all independent and dependent variables. '
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the correlation between recer 'y of discharge and time employed is ~.29, while
the corresponding r. for Group Ac is .15. In addition, there is evidence that
the ICD program is more effective with younger clients; for Group Ac, there
is a =.36 correlation between age and obtaining a job during the follow=~up
period, while the corresponding r in Group C is -.04.

Additional Findings Regarding Employment Outcome

A separate analysis was conducted, in which the workers in each group
were compared on the amount of time that they were employed. The mean per-
centage of time worked was 47% for the 44 Group Ac workers while the corres-

. ponding figure for the 46 Group C workers was 514. The Lpbi between the
group membership variable and time employed is .07.

A split-plot analysis of variance was performed to determine whether
there were significant changes in employment status over time.! No emp loy~
ment differences were found between adjacent time segments of the follow-
up period, and there was no significant interaction between group membership
end the time segments.,

Finally, a number of comparisons were made between the study groups on
qualitative aspects of the longest held job and on the sub ject's reported
functioning on this job. Table I3 indicates that the trade school group,
compared to the ICD group, is more heavily represented in the clerical-
sales and semi-skilled arsas of employment, and under-represented in +he
skilled and unskilled areas. To a large extent, this distribution reflects 4
the differences in the training programs that were provided, and the larger
number of women present in the trade school group.

TABLE 13

CLASSIFICATION OF LONGEST HELD JOB

Group Ag Group €2
Area (N=44) {N=44)
Clerical & Sales ’ 22 30
Skilled 10 2
Semi~skilled 3 10
Unskilled 9 2

1 The procedure employed for this analysis is the same as that used in conpar-
ing Groups Ag and B. See Chapter 5.

Two subjects in Group C were omitted from this analysis due tc insufficient
=~ .data for classifying their jobs.
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There was a minor difference beiween The groups in salary level which
is attributable to the lower levels of occupational entry characterizing
scme of the Project clients. The median salaries. were $6! and $55 for
Groups Ac and C, respectively. There were essentially no differences be-
tween groups on the subject's self raports of: (1) job performance; (2)
relationships with supervisors and co-workers, and (3) the supervisor's
and co-workers' knowledge of their previous psychiatric status. For
the combined groups, 337 of the respondents viewed their job performance

‘as ''very good", 417 as "a little better than average", 214 as "just average"
and 57 as "not very good", Ninety-two percent reported that they got along
well with their supervisors, and 937 that they got along well with their
co-workers. Twenty-six percent reported that their employers lnew of

their past history of emotional difficulties, while (3% said that their
co-workers knew,

HOSpiTalizéTion Qutccme

The zero-order correlations befween group membership and the hospital-
izaTion indices are not statistically significant. Fifteen of the 64 Ac
subjects (23%) and 19 cf the 58 C subjects (33%) were hospialized during
the TTS. For the hospitalized individuals, both groups had a mean hospital-
ization fTime of 357, and neither group tended to be hospitalized at an
earlier poinit in the TTS. The beta weights in Table 14 indicate that there
is still no difference between the sfudy groups with regard to the hospital-
ization criteria, when the other factors are held constant.

In marked contrast to the Group Ag vs. C employment analyses, the
cemposite sets of predictors appearing in Table 14 are significantly
associated with the hospitalization criteria. The basic set of +he inij-
tial predictors provides as much criterion-relevant information as the
larger sets (see Shrunken Multiple Rs). The two distinctive influences
on the criferia are recency of hospital discharge and length of previous
hospitalization, with both of these factors associated with the adverse
outcomes. The significant interaction of group membership with sex (I X 2)
reflects the fact fthat women fare worse in the ICD program, while men fare
worse in frade school settings; the Lpbi between sex and subsequent time
in hospital is 2,35 in the ICD group, with a corresponding r of .24 for
the trade school sample.

Personal and Social Functioning

The analyses pertaining to the personal and social functioning
measures appear in Tables |5 and i6. The predictor interaction variables
are omitted because of the reduction in sample size (N = 838). The instru-
-ments were administered only to those subjects who were personally seen
by the interviewer and who were capable of providing the required informa-
tion; subjects residing in hospital were excluded.
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TABLE 15

MULTIPLE REGRESSION ANALYSES INVOLVING GROUPS AC and C: THE RELATIONSHIPS
OF TWO SETS OF IMDEPENDENT VARIABLES AND MEASURES OF SELF~SATISFACTION

AND ANOMIE (N = 88) :

INDEPENDENT VARIABLE SET

Beta Weighis for Set | Beta Weights for Set 2
Self- Sel f-

Independent Variables $atis. Ancmie Satis. Anomi e
I Group mebbership ~05 -13 -02 =09
2 Sex 06 -07 17 -15
3 Age | 29 00 40 -04
4 Education 07 02 04 03
5 Marital status -2 -02 ~22 00
6 Diagnosis Ol -17 -03 ol
7'kast hosp, -04 02 -06 04
8 Prev. employ. 15 04 -1 06
9 Jewish , -10 09
10 Protestant - 16 I8
Il Catholic 06 -02

12 Race -42% 00

15 Social class 00 08

14 Prev. rehab. serv. -10 27%

|5 Prev. hosp. -04 -0t

MULTIPLE R and SHRUNKEN MULTIPLE R (in parenthesis)

25 23 39 37
(00) (00) (00) (00)

Our data indicate The‘following:

I. The study groups do not differ on any of the four criterion
measures.

2, The independent variable sets generally possess insignificant
criterion relevant information.

~. The only specific factor that is associated with more +han
one of the criteria is previous rehabilitation services, with
neWw DVR referrals tending to have greater levels of social and
leisure time activities and lesser amounts of ancmic feelings.

The zero-order correlation matrix (see Table 4 or Agpendix E) is gen-
erally congruent with the findings based on the multiple regression system.
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TABLE 16
MULTIPLE REGRESSION ANALYSES INVOLVING GROUPS AC and C: THE RELAT!ONSHIPS

-OF TWO SETS OF INDEPENDENT VARJABLES AND MEASURES OF SOCIAL AND LE]SURE
TIME ACTIVITIES (N = 88)

INDEPENDENT VARIABLE SET

" Beta W7 ghis for Set | Beta Weights for Set 2
Social Leis. Time Social Leis. Time
Independent Variables Partic. Activities Partic. Activities
I Group membership I 14 08 12
2 Sex 17 ~05 25#% 02
3 Age 28 -0} 28 00
4 Education -0l -0 02 neg
5 Marital status -20 {9 -2 1 21
6 Diagnosis 15 03 16 03
7 Last hosp. -02 12 -08 10
8 Prev, empioy. ~-08 08 ~-07 09
8 Jewish : -04 -0l
10 Pro*estant -13 02
Il Cetholic : 00 o]
12 Race =07 -0l
13 Social class 03 i9
14 Prev. rehab. serv. -27% -26%
I5 Prev. hosp. 12 04

MULZEPLE R _AND_SHRUNKEN MULTIPLE R {in_parenthesis)

33 24 44 40
(14) (00) (16) 00)

Simi larity between Training Skill and Job Skill

What is the relationship between the specific job ‘that an individual
is trained for, and the job at which he subsequently works? Do the speci -
fic job skills in which he is trained allow him to obtain work involving
these skiils? Or is the training a more general influence, by which he
is returned io the world of work but not necessarily -in a job for which
he has been specifically tfrained.

These issues were explored with Groups Ac and C by use of the Jjob class-
ification scheme provided in the Dictionary of Occupational Titles (1966).
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The three-digit DOT code groups Jobs "according to a combination of work
tield, purpose, material product, subject matter, service, generic term,
and/or indusiry...." The first number of the code indicates the relation
of a job fo one of nine broad categories (e.g. clerical and sales, ser-
vice, machine trades, etc.) The second digit narrows each of the broader
categories into smaller, more homogeneous divisions, and the third digit
further increases the refinement of the c¥bssification.

For the 44 Group Ag subjects who were employed, and for 44 of the
46 Group C subjects, there was enough descriptive material to classify
their training areas and jobs on the first fwo digits of the DOT.
Two-digit correspondence between the fraining area and job area was
used to define "high correspondence". Similarity in only the first
digit of the code or non-similarity in both digits defined "low corres-

pondence'.

Table 17 presents the degree of correspondence between ‘+he fraining
area and the first job obtained during the follow-up period. There is
only a minor difference beiween the sfudy groups, with the frade school
group showing more similarity. For the combined semple, slightly more
than half obtained jobs that corresponded to their training areas. A
simi lar analysis was performed for the 48 subjects whose last Jjob dur-
ing the follow-up period differed from their first one. For tThese
individuals, there were no substantial differences between study groups,
with appromimately half again showing high correspondence between training

area and job area.

TABLE |7

DOT CORRESPONDENCE BETWEEN TRAINING AREA AND FIRST JOB OBTAINED DURING
FOLLOW-UP

Combi ned
roup Ar (N = 44) Group C(N = 44) Samples (N = 88)
Correspondence N Z N z N Z

High 22 50 | 26 59 A8 55
Low 22 50 16 4] 40 45

The final study was focused on whether individuals with previous work
‘histories were receiving refresher training in skills already acquired or
whether they were being trained for new carsers. The work histories of
the 73 subjects in both study groups who had been employed prior to program
entrance were classified by means of the DOT. Only the last job prior to
program entrance, and jobs held for more Fthan six months during the preceding




=86~

five years were coded. Table I8 presents the relationship between the
. - previous employment areas and the subsequent training programs. There

are no apparent differences between groups, and for the combined sanmple,
approximately three quarters of the individuals received fraining for
new occupations.

TABLE 18

DOT CORRESPONDENCE BETWEEN PREV|OUS BEMPLOYMENT AREAS AND SUBSEQUENT
TRAINJING AREAS

| Group Ag CGroup C Combi ned
Correspondence (N = 35) (N = 38) Groups (M = 73)

| N z N 2 N 2

High ? 9 26 0 26 19 26
Low | 26 74 28 74 54, 74

Summary of Findings

l. There are ascertainable prior differences between clients with
emotional disability who receive vocational fraining in a comprehensive
rehabi litation center and other emotionally disabled clients who are
referred directly for vocational iraining in a frade school. |In general,
it appears that the latter group made a better overall life adaptation
than The former. |T was speculated that the trade school group's more
adequate previous status was perceived by the referring DVR counselors
as indicating fthat fthese clients did not need (or perhaps would nof
derive benefit from) an elaborate nefwork of supportive services ancil-
lary to vocational ftraining. Specifically, the frade school group
tended more often to be female, was characterized by minority~group
status and lower socio-economic standing, had less previous hospital-
ization, had been diagnosed as having less severe pathology, and had a
better previous work-history.

2. There is no evidence that either study sample attained a higher
degree of rehabilitation success on any of the outccme criteria of the
study. The composite relationships of demography wi+h the ouicome cri-
teria (via Multiple R) was generally meagre. .

3. Although the study groups did not differ with regard to length
or completion of training program, there were some client aftiributes
related to these criteria. Specifically, the more recent dischargee

~and the individual with a poorer prior work history are less likely tfo
L complete training. There is scme evidence that younger clients, clients
who carry a diagnosis of schizophrenia, and those discharged a longer
time ago tend to receive lengthier training programs.
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4, Two specific background factors were found to be related to employ-
ment outcome. These are (l) age, with younger clients tending to work
more, and (2) previous rehabilitation services, with the new DVR clients
having better employment outcomes. There is also scme evidence that
Project training was more effective than trade school fraining with the
younger and more recently discharged client, with respect fo fufure em-
ployment ouiccme.

5. The two study groups do not differ on rehospitalization during
fol low-up, even when all other differences between them are held con-
stant. For the groups ccmbined, greater hospitalization is associated
with recency of discharge and length of previous hospitalization. An
interesting finding that is difficult to interpret is that females had
poorer hospitalization outcomes in the Project fraining programs, while
males fended to fare worse in the frade school settings.

6. A series of analyses was conducted to defermine the relationship
between what an individual is trained in and what he subsequently works
at. There was no difference between study groups with regard fo the
| degree of correspondence between fraining and emplcyment areas, and a
tittle more than half of both groups ccmbined worked in the specific
area for which they wers trained.

-
- —— - -
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THE EXPERIMENTAL GRCUP: PROGRAM AND SUBJECT VARIANCE (GROUP Ap)

The results so far have primarily been reported fo account for criter-
ion variance in terms of : (l) between-treatment (or program) effects;
(2) between-subiect differences in demographic and other background var-
iables; (3) the interaction of background characteristics with treatment
conditions. The current chapter describes a series of investigations
that were designed to study the experimantal group iiself. The first
section deals with within-program variables and the second involves
between-sub ject effects for variables other than demography. These
studies were performed on the tota! group of 92 clients who received
"substantial" services from the [CD program (Group Ap). Of the fctal
N of 11l Group A clients, 19 were excluded from these analyses because

they were in the program for less than 2 weeks. !

The Effect of Program Variablas

A series of objective and readily quantifiable program characteristics
were selected and studied for criterion-relevance. These program variables
reflected, in a general way, the amount of service effort invested in
particular ciients. They were as folliows:

|, Psychotherapy. Thirty-iwo of the Group Ap clients (35%) received
scme form of group or individual psychotherapy or intensive case-
- -work service. Only individuals who were seen for more than 10
successive sessions on at least a once-a-week basis, were defined
as having received treaiment for purposes of this study. The 32
treated patients were coded with the lower score, while the
higher code was given fo the non-treated Ss.

2. Program Length. The number of days that each client actually
attended +he program was computed. The group mean for this
variable is 113 service days, with a standard deviation of
79 days (clients could ccme no more than 5 days per week).

' These |9 "no-shows" were also studied in follow-up. In general, they
did not differ in background characteristics from their counterparts in
Group A who received substantial service at ICD. The one significant

difference, of 13 background variables studied, was that the "'no-shows"

tended +o have somewhat more previous employment. With respect to out-

"cumes, the "no-shows' spent more Time in the hospital during follow-up

and a smaller proportion found employment. The group available for
study, however, was small and it is difficult fo attach much significance
to these findings.
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3. Program Ccmpletion Forty-one of the A, clients (45%) were judged
by the Project staff +o have completed their assigned programs.
Of 51 non-cempleters, 24 were administratively terminated by the
Project and 27 dropped out. The program completers were coded
with the higher score, and the non-ccmpleters viere assigned the
lower score.

4, Number of Staff Contacts. Project service personnel were required
to keep a record of Their contacts with clients. The contacts
that each client had with the social worker, psychologist, and
vocational counselors were summed. The group mean for this vari-
able was 43 contacts with a standard deviation of 37.

Table {9 presents the multiple regression analyses for the selected
program variables against itwo ouicome criverias follow-up time employed
and Time hospitalized. Each of the program indicators is sequentially
studied as one predictor of a set of seven, where the remaining six are
demographic chzracteristics. By including the program variable in the

independeni variable system, it beccmes possible to re:cvwi *he influence
of the demographic attributes on the relationship betwesn he program
variable and the criteria. Thus, any obtained relationsihiy is free

from the contfounding effects thai potentially inhere in inea ackground
characteristics.

The ‘data indicate that all of the progyam characteristics studied
are signiticantly related fo the criteria.” No atfempi was made to deter-
mine which of the indicators possessed greater saliency. They are ob-
viously intercorrelated variables, and fhe conservative conclusion is
that the greater the program involvement, the more positive are the
ouicnmes,

One additional study employing a program variable was performed. .
The selected variable was time of program entrance. Group Ap was sub-
divided by placing the 41 earlier entering clients in one group, and the
remaining clients in the other group. Sub-group membership was then
scored dichotomously, and muliiple regression analyses againsi the time
employed and Time hHospitalized criteria were performed. The sub-group
variable (reflecting time of program enirance) was included as a pre-
dictor, together with the six demographic characterisiics that were used
as controls in the above reporied study. The beia weight for this inde-
pendent variable against employment was significant at ithe .05 level,
and its beta weight against hospitalization was significant at the .10
Ievel, In both cases, the earlier enirants fared beiter, working more

and beanq hospitalized less.

I on the average, a client had +iwo contacts wiTh Project service staff
each week ‘that he was in the program.

2Slgnlncan\.e levels for beta weights, Multiple Rs, and Shrunken
Mulfuple Rs are reported for the .01 (**), .05 (*), and .10 (#) levels
in all tables. . .
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This finding is of interest fo research endeavors that focus on program
evaluation. [t may mean that service staffs "try harder" in the early
phases of a program and '"run out of steam" or become routinized in its
later phases. Whatever the specific mediating mechanism, this program
tactor appears to be a significant source of outcome variance, and should
more frequently be incorporated in the designs for evaluation research.

Staff Assessments

A series of studies was performed to explore whether there were criterion
relevant behavioral characteristics that could reliably be assessed in clients
- during their early weeks in the program. Three instruments.were amplapsd +o.
obtain independent ratings from the five to seven staff members with whem the
client was in contact during his first two weeks in the program. Adequate
precautions were taken to insure independence of the assessments. Each of
the instruments was factor analyzed to obtain a reduced number of salient
dimensions. These more basic dimensions were then factor scored, and the
quantified factors were studied for their relationships with the criteria.

A quasi-second order factor analysis was also performed, using the fac-
tors obtained in the separate analyses of the three instruments. However,
inspection of the higher order factor structure and the relationships of these
factors with the criteria indicated that the quest for ccmmonaliiy had gone
too far, resulting in losses of specific instrument variance. The quasi-second
order factor analysis is employed below only to provide some undeirstanding of
the relationships among the factors derived frcm the three instruments. The
assessment devices that were employed are as follcws:

I. Coping scale. This instrument consisted of seven coping styles, each
defined by an a.companying brief description (see Appendix C). The
coping syndromes that were selected were based on clinical impressions
formed in earlier studies of psychiatric rehabilitation (cf. Gellman,
Friedman, Gendel, Glaser and Neff, 1957; Neff, 1959), and were refined
in pilof studies conducted by the Project staff. The coping styles
were: (a) Fearful; (b) Dependent; (c) Impulsive; (d) Socially naive;
(.) Withdrawn-apathetic; () Self-deprecatory; (g) Hosilile.

Staff members were required to rate these broad 1ypes of behavior
in terms of their predcminance in the client's make-up_on a four
point scale, from very predominant fo not predominant.® The
accompanying instructions requested raters to make their judgements

IThe factor scoring procedure weighted each item in accordance with its signed
- factor loading (a) and its variance (&). The formula was as follows:

a .
(O -az)y@y .
zRankings, as wel!l as.ratings were initially obtained. However, <ihe rankings
possessed lower-inter-judge reliability and were dropped from further use.
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%on the basis of the client's behavior {how he acts and what he says)

and not on the basis of inferences about underlying motivations and
dynamics.,"

The infraclass coefficient of correlation (Haggard, 1958) was used

to determine the reliabilities of the ccmposite set of ratings on
each item., The obtained reliabilities range frem .56 to .79 and were
deemed fo be acceptably high, since the intraclass R provides an
approximation of the squared coefficient of reliabili?¥ obfained with
the Pearson r (Cronbach, Rajaratram and Gleser, 1963).

The Coping scale was factor analyzed and three principal components

were rotated by the varimax method. The rotated factors are as
followss

Factor | is defined by Impulsive (loading of ,98) :
Factor 2 is defined by Sglf-deprecatory (loading of .87). | |
Factor 5 is defined by Dependent, Socially naive, and Fearful l

(loadings of .85, .65, .62 respectively) and was renamed
Passive immaturity.

The Hostile and Withdrawn-apathetic styles had split-loadings and were
consequently dropped.

2, Reting scales. An assoriment of 2] rating scales were devised or
selecied by the Project staf® A few were adapted {rom previous
research studies, but most represented dimensions that staff members
deemed relevant to client outcome. The heterogensous characteristics
to be rated included, among other things, the client's appearance,
work motivation, mental siatus, potential to profit froem various

services, and self-confidence (See Appendix C). Each characteristic
was rated on a three to five point scale.

The intraclass, inter judge reliability correlations that were com-
puted for each of the scales ranged frem .45 to .84, with a median
value of .752. Centroids were obtained frem the mean ratings over
items and three factors were rotated by the varimax procedure,

Facior | loaded heavily on i tems .denoving bizarreness of
behavior, the prognostication that the client could ultimately

See Appendix C for the reliabilities of each of the items.

2

See Appendix C for reliabilities of each item,

3 See Appendix C for a listing of the rating items assigned to each factor
and the loadings for these items.




-035-

not be placed in employment, impaired ccmprehension, defective
‘communicative ability, poor grocming, and physical unattractive-
ness. The content of this factor suggests the labsl: _Poor facade
in relation to placeabi litv.

Factor 2 consisted of items dealing with the client's lack of work
motivation, the staff's disinterest in working with the clien¥,
and the prediction that +he client would not work continuously
when in the labor markei. This factor has been named: Low motiv=:
ation for emplovment.

Factor 3 was derived primarily because of the inclusion of three
o . . .

bipolar scales in a set that otherwise was unipolar. These
three scales were ihe clieni's pessimism aboui obtaining work
(ranging from highly pessimistic to highly optimistic), the
soundness of his vocational choices (ranging ircm highly
grandiose to highly sel{ deprecatory); and his confidence in
himself as a worker (ranging from feeling he is excellent to
feeling he is poor). The content of this factor suggests

the name:; Negative vocational self-perception.

3. Adijective Q-sort. The last staif assessment device was a 70 item
setl of descriptive adjectives that had been devised by Block (1956).
Each staff member was required to sort the adjectives into a seven-
step, rectangular Q-sort distribution thalt was descriptive of the
client.© The ten adjectives that were most characteristic of the
clieni were placed ai the seventh step, the nexi ien most character-
istic items at the sixth step, and so on, down to the first step
which contained the ten adjeciives that were least descriptive of
the client.

In the present study, this instrument represented the least pre-
structured assessment device, since it consisted of an array of
items frcm a large demain of personal qualities. Unlike fhe
previous iwo instruments, which were composed of pre-selected
attributes froem smaller dcmains, This device has less of an

a priori constraint on i+s content.

i

For each client, the mean value over raters on each of the 70
i tems was computed to obiain a mean sort for the client. The

- 2

After factor scoring, this factor was split at the mean, and a higher coded
score was assigned to sccres above the mean (negative vocational self-
perceivers), and a lower value to those below the mean. This siep was taken
since it was highly uniikely fhat the continuous disfribution of these

factor scores would linearly relate to the outcome measures. By freating

this factor dichotcmously, we are asking whether the more negative voca-
tional self-evaluation, as compared to the more positive self-evaluation,
is related to outcoine. |

See Appendix C for a list of the adjectives,
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mean soris werz then factored over subjects to obtain clusters
of items. Seven centroids were extracted and rotated by the

varimax method. One of the rctated factors was dropped because
it accounted for a minor amount of matrix variance, and was char-
acterized by split loadings on most of its items. The factors
employed in this study are as follows:!

Factor | had high positive loadings on such items as friendly,

cooperative, likeable, warm, sincere, and sympathetic. High
negative loadings occurred cn items such as hostile, defensive,
suspicious, resentful, and cruel-mean. The conteni of this
Tac?or suggests_Positive interpersonal orientation.

Factor 2 was characterized by positive loadings on easily embarrassed,

timid-submissive, helpless, dependent, and easily hurt. These
items suggest Passive timidity and this cluster appears quite
similar in content fo the Passive immaturity factor obtained in
The analysis of the Coplnq scale.

Factor 3 had positive loadlngs on excitable, restless, impulsive,
energetic, and negaiive loadings on calm, self-controlled,
reserved, dignified, and poised. This factor has been named
impulse-ridden and it is similar in content to the Impulsivity
factor obtained in the Coping scale analysis.

Factor 4 is positively loaded on imaginative, idealistic, intelli-
gent, infrospective, and sophisticated; it has a negative load-
ing on dull. This factor has been labelled _Intelligeni-
idealistic.

Factor 5 is positively loaded on self-indulgent, selfish and lazy
and is negatively loaded on dependable, reliable, and wise.
The content suggests Egocentrism.

Factor 6 is loaded positively on unhappy, dissatisfied, self-pitying,
and worried-anxious, with a negative loading on confident. This
factor is labelled Personal misery.

A second-order factor analysis was performed on the item clusters
obtained frcm the three assessment instruments to get a more global
picture of the staff members' perception of the entering client.

Four generalized client attributes were retrieved from +his analysis.
They are as follows:

See Appendix C for factor compositions and loadings.
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‘a. Impulse-ridden, with loadings on the impulsivity faciors frcm
the Coping scale and the Q-sorf.

b. Feelings of hopelessness, consisting of the personal misery
factor from the Q-sort, self-deprecation from the Coping scale,
and negative vocationai self-perception from the Rating scales.

c. Passive immaturity defined by this factor in the Coping scale,
and by the poor facade and passive timidity cluster in the
Rating scales and Q-sort, respectively.

d. Egocentrism, with a negative loading on positive interpersonal
orientation in the Q~sort; positive loading on the low motiva-
+ion factor of the Rating scales; and a positive loading on its
namesake in the Q-sort.

Relationship of factors with the criteria

Do the staff assessments provide criterion-relevant information that
cannot be obtained from demography alone? This general question can be examined
by referring to Table 20. The criferia selected for this study are (!) Comple-
t+ion of the assigned ICD program (higher score is assigned 7o cempleters);
(2) Time employed during follow-up; (3) Time hospitalized during tol low-up.
The first row of the Tabie lists the Multiple Rs generated by +vhe group of
six demographic characteristics: sex, age, educatfion, social class, previous
hospital history, and previous employment. The remaining fthree rows present
the Multiple Rs obtained when the demographic variables are combined with the
factor scores frcm a particular assessment instrumenf. Each of the three
combined predictor sets was tested againsT the basic demographic sef to deter-
minF whether fhere was a statistically significant increment in The value of
R.'. The symbols ¥¥, ¥ and # are used +to signify those increments which are
significant at the .0l, .05, and .10 level, respectively

The data indicate that each of the three sets of assessmeni factors
makes a modest, but statistically significant, contribution fo +he critferia
of program completion and time employed. The values of The Shrunken
Multiple Rs suggest that the devices are approximately equal with regard fo
their performance, with perhaps a sltight edge for the Q-sort factors. The
criterion of time in hospital is as effectively predicted by demography
alone, as by ‘the more inclusive sets of predictfors. Thus, the client
qualities derived from the assessments do not appear to be as relevant
for rehospitalizatica.

| See Guilford (1965) for relevant statistical test.
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TABLE 20

MULTIPLE CORRELATIONS OF DEMOGRAPHY ALONE AND DEMOGRAPHY-

STAFF ASSESSMENT CCMBINATIONS WiTH OUTCOME CRITERIA

(N = 92)

MULTIPLE R and SHRUNKEN MULTIPE R (in parenthesis)

Prog. Ccmplet. Time Time in

Variable Set vs. Non-ccmplet. ~Employv. Hosp.
Demography alone 27 3] 45
' l (08) (18) (39)
Demography and 38# 53%% - 47

Rating scale factcrs (22) (45) (36)
Demography and 4T7% 58%% 54

Q-sort factors (33) (48) (39)
Demography and 45%*% AQ%* 50
Coping scale factors 31 (25) (42)

Tables 21, 22, and 23 examine the specific client characteristics which
possess distinctive relationships with the three outccome criteria. These
multiple regression analyses employ the six demographic variables as centfrols,
so that any relationships between fthe assessment factors and the criteria are
) not atiributable 1o the underlying influence of the demography.

TABLE 21

MULTIPLE REGRESSION RELATIONSHIPS OF RATING SCALE FACTORS AND DEMOGRAPHY
WITH OUTCOME CRITERIA (N = 92)

BETA WEIGHTS
Prog. Ccmp.
vs.Non-Ccmp.

independent Variable Time Employ. Time in Hosp.

F.l Poor facade -0l -18 ~02
F.2 Low motiv. for empl. ~23% -35%% 10
F.3 Neg. voc. seli=-percep. | O 13 -08
; Sex 02 : 07 =32%%
Age -14 ~29# ~23
Education -22% 00 22%
Social class 13 7 - Ci
Prev. hosp. 07 -07 32%%
Prev. employ. I 00 06

MULTIPLE R and SHRUNKEN MULTIPLE R (in perenthesis)

38 | . 53%% A7%
(22) (45) | (36)
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TABLE 22 .

MULTIPLE REGRESSION RELATIONSHJUPS OF Q-SORT FACTORS AND
DEMOGRAPHY WITH OUTCOME CRITERIA (N = 92)

"BETA WE]GHTS

Prog. Ccmp.

Independent Variables vs Non-Ccmp. Time Employ, Time in Hosp.
F.l Pos. interper. orient. -16 16 10
F.2 Passive timidity 00 =34%% -07
"F.3 Impulse ridden 04 04 -03
F.4 Intell.~idealistic 06 -07 =03
F.5 Egccentrism -4 8%% =34%% 29%
F.6 Personal misery -05 08 -06
Sex ~-04 07 =27%%
Age -13 -34% -22
Education -1 9% 05 20#
Social class 12 16 05
Prev. hosp. 0 -04 30%%
Prev. employ. 10 Ol 13

MULTIPLE R _and SHRUNKEN MULTIPLE R (in parenthesis)

AT7% 58##* St¥
(33) (48) (39)
TABLE 23

MULTIPLE REGRESSION RELATIONSHIPS OF COPING SCALE FACTORS
AND DEMOGRAPHY WITH CUTCOME CRITERIA (N = 92)

BETA WEIGHTS

Prog. Comp. '
Independent Variables vs. Non-comp. Time Empioy. "Time in Hosp.

F.! impulsivity -19 -03 20%

F.2 Self-deprecation 27% 12 =11

F.3 Passive immaturity : -20¥# L =25% | -12
Sex 10] 06 =33%%
Age -4 -3 |# -15
Educaticon -25% 00 24%
Social class 2 I 03
Prev. hosp. 08 <45 S0%*
Prev. employ. 16 07 -0l

MULTIPLE R and SHRUNKEN MULTIPLE R (in parenthesis)

J 43% - 40# 50%*
(51) B (25 (42)
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Program complefion. Our data suggest that the client who completes
the ICD program is more likely to indicate to the service staff that
he is dissatisfied with himself than is the non-completer. Both
negative vocational self-perception (F.3, Rating scales) and self-
deprecation (F.2, Coping scale) are significantly related to this
criterion. Psychotherapy studies suggest that patients who con-
tinue in Therapy express greater personal dissatisfaction and
feelings of inadequacy than those who drop out (Rubensiein and Lorr,
1956; Lorr, Katz and Rubenstein, 1958; Taulbee, 1958). It may be
that the elevation in negetive self-evaluation found in +he current
study represents a more realistic self-assessment by the client and
his willingness to confront personal preblems and inadequacies.

As might be expected, our study indicates that the non-ccmpleter
shows less initial work motivation (F.2, Rating scales) and is
more likely to be judged as impulsive (F.l, Coping scale). It is
interesting to note that passive immaturity (F.3, Coping sczle)
and Egocentrism (F.5, Q-sort) are associated with non-ccmpletion
of the program. To some degree, These factors appear o reflect .
a characterological syndrome of the inadequate personality (e.g.
dependent, socially naive, self-indulgent, lazy, unreliable). |t
may well be +hat a reletively demanding program tends to "wash

out" -individuals whHo have difficulty’ tglerating’ increasing program

pressures.

subsequent employment.  Analysis of the data on employment outcome
indicates that the above-described, characterologically impaired

individual has a poorer work record during tollow-up. Passive
inmaturity (F.3, Coping scale) and egocentrism (F.5, Q-sort) relate
negatively o time employed. Passive timidity (F.2, Q-sort) also
produces the less desirable employment consequences. I+ is not
surprising that the easily embarrassed, easily hurt individual
should find it harder +o cope with the everyday interpersonal
stresses of work and tends to avoid the source of his d}scomfort.
Finally, as would be expected, there is a relationship between
initially judged low moiivation for employment (F.2, Rating scale)
and subsequent work outcome.

Hospitalization during follow-up. Only two of the factors relate
to hospital outcome. As was indicated earlier, the threc staff
assessment devices generally have weak relationships with this
criterion. The impulsivity factor from the Coping scale is re-
lated 7o this criterion in the expected direction, and egocentrism
(F.5, Q-sort) also is associated with greater hospi talization.




Psychomeiric |nstruments

An assoriment of psychometric devices were administered.to:entering
.Project clients during their first three weeks in the program, These
instruments were employed to generate a variety of predictors to be used
in exploratory studies of the three outccome criteria., Aside frem the
WAIS, the measures obtained frcm +he various tests generally showed mini=-
mal and non-significant relationships with the client's later outcome.
All 92 members of Group Ap received the WAIS and +he GBates Reading Test.
The remaining measures are reported for the 79 sub jects who had at least
. sixth grade reading ability, and who were able +o give valid fest
responses. A brief summary of these explorations follows.
!

. Gaies Reading Test and WAIS. The reading test score was unre-
lated fto the three criteria. The full-scale VAIS score was
studied in multiple regression format with the six demographic
variazbles. |In addition, the WAIS subscales were specifically
scored for the three factors that have been obtajned in studies
of this fest's factorial structure (Cohen, 1957) ¢ Factor |
(Verbal Comprehension) consisted of the Information, Compre-
hension, Similarities and Vocabulary subtests. Factor 2
(Perceptual Organization) was made up of Block Design and
Object Assembly. Factor 3 (Memory) consisted of +he Arithmetic
and Digit Span subtests. A fourth score, which was computed to
index the "scatter", consisted of the absolute sum of the devia=-
tions©f the three factor scores from the mean of these scores.
These four scores were plugged into the multiple regression
format, against the criteria. Table 24 presents the results
of these analyses. Holding demography constant, the WAIS full i

i scale 1.Q. makes a significant contribution to the criteria of ‘

| Program Cocmpletion and Time Employed. Examination of the factor- 1

score relationships with these criteria indicates that i+ is 1
essentially the memory factor (arithmetic and digit span) that

Is accounting for most of this relationship. Thus, it would 1

appear fhat individuals with impaired ability to concentrate 1

|

|

|

|

|

p are less likely to cemplete their vocational programs and to
‘ | subsequently work.

2. MMPI. The booklet form of The MMP] was individually administered
to subjects, and scored with the K.correction factor included.
The zero-order correlations (Sec Table 5, Appendix E) of the three
- validity and ten clinical scales with the three criferia were
generally non-significant. These 13 MMP! scales were combined
in multiple regression equations against each of the three cri-
teria. Neither the beta weights nor the obtained Multiple Rs
were statisvically significant. Thus, the current siudy found
no effectiveness in the linear statistical ccmbination of the
more frequently used MMPI scales.
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TABLE 24

MULTIPLE REGRESSION RELATIONSHIPS OF DEMOGRAPHIC VARIABLES AND SELECTED
WAIS SCORES WITH OUTCOME CRITERIA

(N = 92)
Betas for Demography Betas for Demogtraphy,

_& WAIS Total Score WAIS Faciors & Scatter
Independent Prog. Timg.. Time’ Prog. Time Time
Variable Comp. Employ. . Hesp. . Comp. Employ. Hosp.
Sex =07 -0l =30%% -07 -05 ~26%
Age -08 ~33% ~26% -08 -34% -24
Education ~25% -0l 22% ~22% -05 26%
Social class 15 16 02 17 20# -0l
Prev. hosp. 05 ~-07  B32%% 04 -07 Sux
Prev. employ. 20 14 06 17 13 07
WAIS total score 28% 30%# -02
Verb, Comprehen. factor . «. * ‘. -03 07 04
Percept. organ. factor | ol 03 04
Memory factor S5%% 36%*%  -|9
Factor scatter -09 13 -9

MULTIPLE R and SHRUNKEN MULTIPLE R (in paren.)

37 42% 45%% 45 48% 5%
(25) (323 (37) (28) (37) (41)

In addition, the zero-order correlations of the following MMPI
research scales with the criteria were also ccmputed {Dahlstrom
and Welsh, 1960): Welsh Anxiety; Welsh Rigidity; Barron Ego-
strength; Tydlaska and Mendel Scale of Work Attiiudes (W.A.)
None of these relationships were statistically significant.

3., Survey of Interpersonal Values. This standarized test yields
scores for six value corientations which are reflected in an
individual's interaction with his social world. The orentations
are; (1) Support (e.g. being treated with understanding and
receiving encouragement); (2) Conformity (e.g. doing what is
socially correct); (3) Recognition (e.g. being looked up to and
admired; (4) Independence (e.g. being free to make one's own
decisions); (5) Benevolence (e.g. doing things for other
people); (6) Leadership {e.g. being in charge of other people).

The zero-order correlations of the six value orientation scores
with the criteria are generally not significant, and the composite
of these scores through multiple regression equations do rot pro-

duce significant criterion relationships.
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4, _Opinions _about Mental [llness. This factor analytically derived
questicnnaire yields five scores (Struening and Cohen, 1963);
(1) Authoritarianism which reflects an authoritarian, anti-
intraceptive orientation foward mental illness; (2) Benevolence
which represents a moralistic, humanistic approach; (3) Mental
health ideology which consists of items that embody the beliefs
of the present day mental health worker; (4) Social restrictive-
ness which reflects the ideas that mental patients are a societal
threat and should be restricted in their activities; (5) Inter-
personal etiology whichk represents the belief that mental illnes
arises from interpersonal experience, :

Here again, the zero-order correlations of the predictors, and
their composite use throdgh multiple regression, were not signi=-
ficantly associated with the criteria.!

5. Additfional Measures. Thz Attitude toward Physical Disability
Scale (Yuker, Block, and Campbell, 1960) yields a single
global measure of prejudice toward, and discemfori with, the
physically disabled. |ICD had & large number of the physically
handicapped in its various programs, and this test was included
in the batvery to determine whether fhe Project client's atti-
tude toward the physicelly disabled was related o his outcome.
The correlations between This test variable and the outccme
measures were non-significant at the zero-order level, and were
stTill non-significant when partial correlations, conirolling
for social desirability, were computed.

Finally, the Rokeach Dogmatism Scale (1960) was found to be
unrelated to the criteria in a number of alternaie analyses.

Summary of Findinqs'

l. In general, the greater the supply of supportive services to
emotional ly discrdered clients undergoing intensive rehabilita-
tive services, the more positive the outcomes. Clients who
received scme form of psychotherapy or intensive casework service,

' There was one statistically significant r, indicating a positive
relationship between program completion and the social restrictive~
ness facior,

2 For the sake of completeness, the research design had included a special
group of clients who had not received service from either the Project or
DVR, because they had broken off contact with the state agency before a
service plan could be formulated (Group D). No detailed results are being
reported for this group because, after very strenuous etforts, only a
portion of them (22 of 35) could be interviewed during follow-up. lInsofar
as the 22 inferviewed clients are representative, this group of early DVR
dropouts tended to be people who were frustrated by waiting periods or
what they perceived as-a lack of DVR interest in their cases. Six of these
clients had relinquished service because they had found jobs on their own.
As a group, the 22 clients were not significantly different in background
charac?erisfics'from the other subjects of the study. B
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who were in the program for a longer period of time, who completed
their assigned programs, and who had a larger number of staff con-
tacts, tended to do better in post-service employmeni and were
hospitalized less than their less served counterparis.

it was found possible io distinguish between the mcre successful
and the less successful client on the basis of certain globally
rated personal characteristics. |In general, clients who manzged
to ccmplete their assigned service programs were judged initially
To have been more self-deprecatory, less impulse-ridden, less
egocentric and appeared to have sironger motivation for work than
those clients who were either administratively ‘erminated or
dropped out before program ccmpletion. Clients who had the better
work records during “he follow-up period were initially character-
ized as less egoceniric and immeture, more motivated, and less
passively timid. With regard to hospitalization, the picture is
somewhat less clear, but the more impulse-ridden and egocentric

clieni tends to spend more follow-up time in the hospital.

In contrast to the relationships of +he global, clinical impres-
sions obtained from Project staff, an extensive bajtery of
psychological fests did not differentiate beitween he more success-
ful and the less successful clients. Neither the MMP!, the Gates
Reading Test, the Survey of Interpersonal Values, fhe Scale of

Opinions about Mental |llness, the Scale of Aititudes to_Physical

Disability, nor ~he Rokeach Doamatism Sczle was related to the

basic outcome criteria of the study., The memory factor from the
WAIS (Arithmetic plus Digit Span subtests) was found to be posi-
tively associated with the client's ability to complete his
assigned program, and with the amount of +ime that he worked
ddring the follow-up period
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+4 CHAPTER 8
DISCUSSION AND CONCLUSIONS

Overall Objeciives

The present investigation had fwo inter-related aspecis. The first
of these was to develop a network of services to the vocationally dis-
advantaged former mental patient which would (3! help him find gainful
employment and (b) help him stay out of the mental hospital. The second
aspect was simultaneously to study the relative effectiveness of the
devised service-pattern, in ccmparison Yo rehabilitative services already
being mnade available to this kind of client by a state rehabilitation
agency. A secondary aim was to deiermine whether clients who succeeded
were different, in any measurable way, from clients who failed, and
whether these differences depended upon the type of rehabilitation pro-
gram which the client had experienced. The study was Thus in a strategic
position to make a contribution not only to the development of badly
needed services to a highly maladapted sector of the handicapped popula-
tion, but also to administrative policy and to the general ‘Theory of work
ad jusiment,

I# is not necessary to enlarge on the fact that these were quite
ambitious aims and that they required a complex research design. On the
one hand, the investigators were infent on innovating a patiern of rehab-
ilitative services which would be maximw.ly efficient in helping former
mental patients o maintain themsslves in the ccmmunity. On The other
hand, they were alsoc committed to the maximal degree of research rigor,
in order to determine if the developed pattern of services had been, in
tact, of any particular benefit to the clients served. Anyone who is at
all familiar with the problems of service-oriented research is aware
that these fwo aims may, at +imes, be confradictory and it is not easy
to keep them in balance. The directors of the study had fo wear two
hats-- one marked service and one marked research-- and would scmetimes
have been glad to throw one away. A+ the same time, it is the belief
of the investigators that the near-ideal mix of service and research
features. in the present Project was partly made possible by the consol-
idation of these two functions.

The Methodoloay in 'General

The details of the service and research features of the sfudy are
presented in detail in earlier chapters and need not be repeated now.
In retrospect, however, it is necessary 7o ccmment on scme of the more
general conditions under which the study was carried through, in order
to grasp the degree to which the findings have more than local signifi-
cance. A number of specifications need to be made.

. The Sub.jects

‘The fact that a ceriain sector of the peopulation has been
tagged with the labzl of "emotional disability" does not markedly




-104~

diminish their essential heterogeneity as persons. People with
histories of emotiona! disorder isay be rich or poor, voung or.a]d
wel) or poorly educated, highly intelligent or ccmparatively dull,
aggressive or passive, hostile or benevolent. The nature of the
emotional disturbance may be very severe or cemparatively miid,
Its time of onset may have been so early in childhcod that the
entire life-pattern of the person has been seriously disterted,
or its period of acute onset may have been ccmpara ively recent.
The faci that a given individual has been discharged from a
mental hospital is itself of very variaole significance. For

one individual, discharge frem a mental hospital may signify

that he has been subsianiially "cured". For another, i+ may
simply mean that an administrative decision has been made that

he is not a danger o himself or others and thus does not require
incarceration; he may still be very disturbed and disorganized,
by almost any other criteria. 1+ must also be understood that
the emotional disorders, especially if they have eventuated in
commi tment to a mental hospital, have very powerful social conse-
quences. Not only has the patient been cut off-- for variable
lengths of Time-- from all ordinary social arrangemenis (job,
family, friends, the responsibilities and assets of crdinary
citizenship), but also he refurns to a social environment which
has variable attitudes +o what is thought of as mental illness.
IT should be added That many of these attitudes are negative,
strongly enfrenched, and offen quite unconscious. Given the
ordinary operation of these multi+udinous groups of factors, it
is obvious that we need +to know much more about a given individ-
ual than the fact that he had been classified as a schizophrenic
and ccmmitted to a mental hospi tal.

The 230-odd mental patients studied in the Project were certainly
far frem a homogeneous grouping, as our dats indicate, but the

full possible range of heterogeneity was probably limited by the
following considerations. The subjects of the study represent
neither mental patients.in general (scme never leave the hospital),
nor discharged mental patients in particular. The target popula-
tion of +the study is rather sharply specified. Firs+t, the sub jects
had to be people who wanted Jobs but could noi find them, either
through their own efforts or through the ordinary public and
private employment agencies +that are available. Second, they

were people who found their way to a state rehabi litation agency,
who met the feasibility requirements of this agency and who were
able o tolerate all of the necessary delays and waiting periods
incumbent on being accepied as a case. Third, if They were to
beccme members of +he =wperimental or control groups of the
study (Groups A and B) they had o accept referral to a place
cajled tfje Institute for the Crippled and Disabled (regardless
of the uncertainties and fears that +his name may have aroused)
and they also had to meet the minimal admission requirements of
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the Project (no complicating physical disabilities, no history
of addictions, minimally adequate intelligence, efc.) Referral
to the Project was alsoc a function of +he Judgement of the coun-
selor at the state agency, who had his own noivions of what was
best for the particular client. The primery subjects of the
project were thus, in part, self-selected and, in part, selected
by others., They are clearly not a random sample of discharged
mental patients in general, nor even a truly randem sample of
mental patients who enter the caseload of such an agency as DVR.

The ceomplex research strategy of the Project reflected the expecta-
tion Thai the primary subjects of the study would be assigned
"selectively" rather than randomly. It was anticipated that these
primary subjects, the experimentals {Group p) and the direct con-
trols (Group B), would be persons referred to the Project because
the DVR counselor, in his own best judgemeni, thought that these
Were people who would profit from it. But there were other clients
in the DVR caseloads for whom other dispositions were made, and the
addition to the study of Groups C and D comprised an effort +o
consfruct a representative sample of the full range of persons

who make up the DVR mental patient caseload.

The degree to which the findings have generality is also influ-
enced by the particular site of the study. |+ was carried on

in the New York City urben area, which has its own unique demo-
graphy and labor marke+ conditions. |+ was influenced by whatever
unique properiies are attached to +he New York City DVR. Finally,
and most important, it was i.fluenced by the fact that it was
carried on at a quite unique rehabilitation facility~- the Institute
for the Crippled and Disabled-~ which dfffers in many important
ways frem most other rehabilitation agencies. These global con-
ditions also influenced who entered +he study and who stayed in

or dropped ouft,

In an overall sense, therefore, the study subjects constitute a
highly selected group, although they were not "selected" by the
Project itself. A large number of unspecifiable variables oper-
ated to bring the subjects 4o the Institute, and most of these

were not under Project control. The conjoint operation of all

of ihese selective influences produced a sample of patients which
had certain specialized characteristics, not all of which were
anticipated. First, the referred ctients (Groups A and B) tended
to be somewhat younger than had been expected. Second, they tended
to be more white-collar and micdle-class +han js characteristic of
the typical state menial hospital population, Thirdly, (this was
anticipated) they tended +o be people with a life~long history of
poor adapiation, covering most -life areas, with frank symptema-
tology making its appearance typically in adolescence, 'As-a group,
they had little previous work experience and tended to be unmarried,
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social isolates, Whether their emotional disorders were a

cause or an effect of their poor levels of social adjustment,

i+ is obvious that the experimental and control subjects comprised
a highly marginal population. The quite moderate measure of suc-
cess achieved by Project clients must be appraised in fhe light of
the gravity of their presenting problems.

The Service Plan. The service sirategy of the study directors

was To focus the client's attention on an intersive and graded
series of vocational experiences, while at the same time provid-
ing him with whatever personal and therapeutic support he required
in order to benefit from these experiences. Thus, the explicit
core of the program was vocational and the emphasis was on adjust-
ment to work. More fraditional services fo psychiatric patients--
casework, psychotherapy, recreational and socialization activities--
were defined as "ancillary'" and supplied as needed. As it furned
out, virtually all of the clients appeared to need these supportive
services and the staffs both of the Project and the lnstitute had
to work very hard fo supply them. Nevertheless, everything was
done to convey to the client that his chief reason for being at

ICD was fo learn how to work and to acquire the personal and
vocational skills that would make employment a more likely pos-
sibility.

One of the essential poinis to remember, however, in comnection
with service~orienited research, is that horses can be led fo water
but they cannot uniformly be made fo drink. In laboratory settings,
or in certain kinds of pharmacological research, every subject in a
given treatment condition can be said to have an identical stimulus
exposure. In service settings, this is far from being the case.
Whether a given client does, or does not, avail himself of a given
service is, in the first place, a voluntary decision on his part
and, in the second place, also a function of decisi»ns made by

the serving staff. Within the Project experimental group, as in
all service programs, there was a great deal of variation in the
Kinds of services offered and accepted, in the intensity and
duration of particular services, and in the degrees of commitment
and involvement with a service, both on the side of individual
clients and individual staff members. While these matters are

too iniricate and ill-defined to be currently subjected to statis-
tical analyses, they can be assumed to play some pari in influ-
encing the absolute size of measured differences between experi-
mentals and confrols. In "field" researches such as this one, not
all experimentals can be assumed to have received +the specified
treatments, and not all controls can be assumed to have received

no freatment, or a definably different treatment. In fthe chapters
detailing our results, we have atiempted to take account of some

of these problems by carefully subdividing the groups into more
truly comparable subgroups (Ag vs. B, served B vs unserved B,

AC vs. G, Ap vs. Ans), but resirictions on sample size and the
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di fficulty of arriving at finer subdivisions were realistic
limitations.

The Ouicome Criteria. !n the initial research proposal (Neff,
1961), the success-faijure criteria of the Project were defined
very generally in terms of employment and rehospitalization,
The strategic decision was made that more precise criteria
would be formulated from the data of the intensive fol low-up
study that was projected for all subjects. The ratinnale for
this decision was that nothing very much is known about +he
base rates for erployment and rehospitalization which character-
ize the target population. There have been very few adequate
follow-up studies of discharged mental patients in general,
land we were aware that our sample might not be entirely repre-
sentative of former mental patients studied elsewhere. The
several outcome criteria which were actually used in the stuuy
were worked out on the basis of Project follow-up, and are not

hecessarily comparable with criteria utilized by other studjes.

They have the advantage, however, of being empirically, rather
than intuitively, derived.

The great virtue of the derived outccme measures is that they

are generally "hard" criferia. No element of subjectivity or
personal judgement enfers into their computation. Employment

and rehospitalization are strictly matters of record, and strenu-
ous efforts were made +o ensure that the record was objective

and accurate. Thus, This investigation is not faced with +he
many doubtful issues relaied to unreliable criteria, which have
plagued muny studies of therapeutic outcome.

On the other hand, there is ground for belief that +he outccme ’
criteria were, in certain respects, too rigorous and inflexible.
The fault lies not in the strategy of the investigation but in

the current level of rescurces of society. Unforiunately, pre-
sert social arrangements do not permit this very di sadvantaged

and maladapted popultion to experience a range of possible
outcomes: frem highly sheltered work situations to totally un-
protected jobs. At present, employment is pretty much an all~-
or-none affair. One musi be able to find an entirely unprotected
Job in the ordinary labor market, or one does not work at all,".
Sheltered employment situations are few and far beiween, and
variable deagrees of sheltering are non-existent. To a considerable
extent, the same situation holds for rehospitalization, although
there has been scme limited recent experimentation with alterna-
tives to total hospitalization (the day hospital, the night
hospital, etc.). For our clients, however, rehospitalization
simply meant re-commitment to a conventional, largely custodial,
menial hospital, of the same type from which they had been dis-
charged. Thus, rehospitalization also tended sirongly to have
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an all-or-none character. The point we are making is that
present sociul arrangements compel us to accept criteria of
rehabi litation outcome that may be Too demanding for:.many
members of this target population. Some of these former

mental patients may need a degree of sheltering that falls
scmewhere befween the current definitions of fotal success

and total failure. The Project, however, had to make do with
whatever outcome our society currently permits. The investi-
gators became deeply convinced, during the course of the study,
that the target population is badly in need of more flexible ar-
rangements for employment and institutional assistance than are
carrently available.,

The Chief Study Findings

The detailed results of the study are briefly summarized at +he
ends of Chapters 5, 6 and 7, and it is not necessary fo review them here.
The chief findings of the study are, first, that the elaborate network
of Project services had a significant, if quite moderate, influence on
~the employability of This group of former mental patients (albeit, no
effect on their rehospitalization rates) and, secend, that clients with
certain personal characteristics benefitted more +than clients with

other characteristics. We shall comment briefly on these principal
results,

That there was a significant statistical di fference between
experimentals and controls is gratifying; that the difference was quite
moderate in magnitude is not. The brutal fact is that only approximately
one-sixth of either group was able to maintain stable employment during
the follow-up period and a litt+le less than three~quarters of the experi-

mentals and one-half of the controls were able to work at all., Vhile we
have no very hard evidence, our strong impression is that this meager
result is atfributable to two major sets of c¢ircumstances., First, the
target population is marked by prolonged social maladaptation in every
significant life-area, and it may be that much more extensive service
than the Project permitted is required +o change these entrenched i fe-
long patterns of behavior. Serond, as was mentioned earlier, it is our
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belief that society must provide a number of forms of sheltered and
quasi-sheltered employment in order for people of This Type 7o make
any really significant adaptation to work. Some of these patients
appear to be so damaged or undeveloped, that scme sort of sheltered
emp loyment, together with minimal ancillary services, may be needed for
the rest of their lives,

That there was no differeniial influence on rehospitaiization rates
is disappointing, but mot entirely unexpected. |f must be recalled that
the central aim of the Project was vocational adjustment and +hat all of
its supporting and ancillary services were focused on removing barriers
to employment and not just maintaining the patient in the communifty.

It is also possible that experimentals and controis furned to the hos-
pital for different reasons, although this issue was not investigated.
The chief unknowns in this situation are that rehospitalization occurs
tor different reasons in different clients and not all of the reasons
necessarily reflect an increase in pathology. The relative ease of
rehospitalization is increasingly a function of shifts in administrative
policy, and these changes have been, on the whole, positive rather than
negative. Again, however, it would appear that our rehospitalization
criteria need to be far more flexible, permitting a2 larger range of
institutional and semi-institutional alternatives than are readily

avai lable at the present tTime.

Two further findings are of considerable interest; first, that

Project clients who had more frequent contacts with staff, and who had

more quanta of supportive services, did better than ciients who had
less of each; second, that global, clinical judgements of personal
characteristics~~ based on judgemental rating scales-- were significant
predictors of criterion outccmes, while some standardized psychometric
tests in general use were generally not. The first result suggests the
value of more intensive and extensive services. The second result suggests
that it may be impractical to rely on sftandard psychomeiric tests as
selection instruments. This finding Is in scme contrast to other studies,
in which clinical judgements were poorer predictors than psychometfric
tests.
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The final issue of imporiance has To do with the ability of the
Project 1o differentiate between successful and unsuccessful clientse
Some of these client characteristics are rather obvious; scme are
less so. That the more successfu!l client tended to be younger and
with a beiter employment history might well be considered an
expected resuli, But even with these more obvious characteristics
held constant, certain other clinical impressions tTurned out +o be
criterion-related. Thus, the client who managed to successfully
compleie the Project program gave the initial impressions of being
more -self-deprecatory, less impulse-ridden, less egocentric and more
strongly motivated for work. Similarly, clients who had the beiver
work records during the follow-up period were initially characterized
by less egocenirism, immaturity, and passive timidity, and areafer
motivation for work. It is also worth noting that the DVR counselor
was able fo distinguish the more from the less successful client merely
on the basis of the prior judgement as o who he thought had beiter
rehabilitation potential,

In sum, therefore, the study direciors feel that scmeihing can be
learned from this Project, concerning what it takes to rehabilitate the
vocationally disadvantaged former mental patieni, although it is also
clear that a great deal more needs to be done. The problems brought to
the (ehabi litation process by this kind of client are both severe and
intransigent. Above all, it is our considered beliet +thal ihe desired
rehabi | +tation ouicomes-- worik and freedom from hospitalization-- need
much more flexible arrangements than are currently available. [+ is not
enough 7o achieve increased discharge rates, alihough this itself is a
social gain. |f the discharged mental patient is To avoid the negative
consequences of enforced idleness and recommitment, our society will have
to invest a larger share of its mental health resources in various forms
of long-term, semi-sheltered employment and in many more varieties of
partial instiftutionalization.
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APPENDIX A
Table 1

DVR Reasons for Closure¥

REASON

Under age 14

Not a etate resident

Moved out of state

Legally blind

No significant disability

No employment handicap

Unable fo contact - not found

Failure 7o respond fo correspondence or

report for interview

Temporari ly unavailable for services

Made own vocational adjustment

Deceased

Unfavorabie medical prognosis

Requires indeterminate period of freatment

in hospifal, institution, or home
 lmpairment too severe

Exacerbation of disability

Employment or other facilities not available

Not interested in DVR service and not

amenable to counseling.

Inferested only in service nct related to

a vocational objective

© QOoOUbE UWUNRN—~0OW OVYOUHLUWN— E

19 Unrealistic goals - not amenable o
counseling

20 Unable fo participate in planning - other
than disability reasons

2] Re jects program of rehabilitation services
during counseling

22 Other

(Specify)

*¥This series of codes is used by DVR to report non-acceptance of
a prospective client for DVR service.
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APPENDIX A (Cont'd)
Table 2

Initial letter sent to subjects notifying them of an interview

Near

At the request of the United States Vocational Rchabili-
tation Administration, | am carrying out a survey of the
experiences and needs of people who, at one time or another,
applied for assistance in finding a job or in geiting vocational
training. The ideas and suggestions that we can get from people
who have gone to ccmmunity agencies for help with their job
problems will be very useful in deciding how the work of these
agencies can be improved, and what additicnal kinds of assistance
should be provided.

! understand that, during the last two years or so, you
have approached

for help with your employment problems. |
would like to arrange to have one of our staff members visit you
within the next two or three weeks, so that you can tell us
about your own experiences, ideas and opinions, As in all
government-sponsored surveys, the information you give us will
be sirictly confidentiai.

One of our staff members will call you in “*he next few
days in order to set up an appoiniment.

Let me thank you in advance for your cooperation, which
will benefit others who have problems in finding employment.

Sincerely yours,

Walter S. Neff, Ph.D.
Survey Director,
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APPENDIX A (ConT'd)
.able 3 ..

Initialletter sent to subjects who did not have telephones.

Dear

At the request of the United States Vocational
Rehabi litation Adminisiration, | am carrying out a survey
of the experiences and needs of people who, at-one time or
another, applied for assistance in finding a job or in
getting vocational training. The ideas and suggestions
that we can get froem people who have gone to communify agencies
for help with their job problems will be very useful in decid~
ing how the work of the agencies can be improved, and what
addlflonal kinds of assistance should be provided.

| understand that, during the last two years or so, you
have approached

for help with your employment problems. |
would like to arrange to have one of our staff members visit
you within the next two or three weeks, so that you can tell
us about your own experiences, ideas and opinions. As in all
government-sponsored surveys, the information you give us will
be sirictly contidential.

We are enclosing a self-addressed envelope and an appoint-
ment form. Please indicate when, and during what hour of the
day or evening, it would be convenient for you to be visited.

Let me thank you in advance for your cooperation, which
will benefit others who have problems in finding employment.

Sincerely yours,

Walter S. Neff, Ph.D,
Survey Director
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APPENDIX B
Table |

Index of social participation

(Go through list asking which activities.individoals
performed in the last month, determine frequencies,
and apply code:)

Almost every day

Once or itwice a week
Once o't twice a month
Did not do during month.

PUN-—

le Visit friends

2, Entertain friends at hcme

3. Talk 1o friends on the felephone

4, Visit relatives

5. Entertain relatives at home

6. Talk fo relatives cn telephone

7. ({If unmarried) Go out on dates

8. Go to parties and other social activities

9. Go to a neighborhood bar or other ne’ghborhood hangout

10. Go fo meetings of clubs, organizatiors, lodges, unions
or other groups __

ll. Other social activities
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, APPENDIX B (Cont'd)
o . Table 2

Index ot ‘leisure Time activities

. RUT
BT TSN

(Go through list, asking which activities individual performed in the
tast month, determine frequechgs,_and apply codee:)
I. .Almost. every day
2. Once or twice a week
3. Once or twice a month
4. Did not do it during menth.

I. Work on some hobby

D amt 40 mans
T
L :

. Read newspapers .and magazines

2
3. Go to the movies
4

. GBo fo lectures, theaters, concerts, sports events

5. Go to church or synagogue

6. Do volunteer work in the community

7. Bowl, swim, do exercise, or other sports

8. Play cards; checkers, chess, or other games

9. Sew, crochet, or knit —

10. Repalr things around the house

1l. Read books

12, Go to a library or museum

13. Take courses at home or at school

14, Other-- How else do you usually spend your time (when you are
finished working)?
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APPENDIX B (Cont'd)
Table 3

Index of self-satisfaction

PLEASE ANSWER EACH OF THE FOLLOWING QUESTIONS BY PUTTING A CHECK (Y)
NEXT TO THE ANSWZR WHICH TELLS HOW YOU FEEL,

X1,
I

2.,

3.

-—-—A °

%

‘o

.

.

How satisfied are you with your marriage?

very satisfied

pretty satisfied
slightly satisfied
slightly dissatisfied
pretiy dissatisfied
very dissatisfied

XlA. How satisfied are you with being single?

very satisfied

pretty satisfied
slightly satisfied
slightly dissatisfied
pretty dissatisfied
very dissatistied

2. How satisfied are you with your phy..ical appearance?

very satisfied

pretty satisfied
slightly fatisfied
slightly dissatisfied
pretty dissatisfied
very dissatisfied

3. How satisfied are you with The way you spend your ieisure time?

very satisfied
pretty satisfied
slightly satisfied
slightly dissatisfied
pretty dissatisfied
very dissatisfied
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APPENDIX B (coni'd)
{Table. 3(cont'd)

How satisfied are you with vour personal friendships?

. very satisfied

pretiy satisfied
slight! -atisfied
slightiy dissatisfied
prefty dissatisfied

. very dissatisfied

AL

0\'

|

|
|

How satisfied are you with the way you get along with your family
(mother, father, brothers, sisters)?

very satisfied

i,
2. preity satisiied
2. slightly satisfied
4, slightly disscotistied
5. pretty dissatistied
6. very dissatisfied
How satisfied are you with vour sexual life?

very satisfied

pretty satisfied

. slightly satisfied
siightty dissatisfied
prefty dissatisfied
very dissatisfied

LLLL

*

How satisfied are you with your financial situation?

very satisfied

pretty satisfied
slightly savisfied
'sligntly dissatisfied
pretty dissatisfied
very dissatisfied

LU

How satisfied are you with your intelligence?

i. very satisfied

2. pretty .atisfied

3. slightly satisfied
. 4, slightly dissatisfied
5
6

pretty dissatisfied
» very dissatistied.




L

How satisfied
difficult situations?

L

9. How satisfied are you with your personality?

-2~

APPENDIX B (Cont'd)
Table 3 (cont'd)

very satisfied

pretty satisfied
slightly satisfied
slightly dissatisfied
pretty dissatisfied
very dissatisfied

are you with the way in which you deal wi+th

very satisfied

preftty satisfied
slightly satistied
slightly dissatisfied
preftty dissatisfied
very dissatisfied
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APPEND I X (Cont'd)
Table 4

Reimanis scale for Ancmie

PLEASE DRAW A CIRCLE AROUND THE WORD UNDER EACH STATEMENT WHICH TELLS
HOW YOU FEEL ABOUT THE STATEMENT,

. In spite of what some people say, the lot of the average m  is geiting
vorse.

Strongly agree Agree Can't decide Disagree Strongly disagree

2, Most public officials are very much interested in the problems c¢f The
average marn.

Strongly agree Agree Can't decide Disagree Strongly disagree

3. It's hardly fair to bring children into the world with +he way things
look for +he future.

Strongly agree Agree Can't decide Disagree Strongly disagree
' 4. There are many people around these days one sure!y can count on. ]
4
1 Strongly agree Agree Can't decide Disagree Strongly disagree

5. Nowadays a person has to live pretty much for Today, and let tomorrow
take care of itself.

Strongly agree Agree Can't decide Disagree Strongly disagrese

6. In spite of what some peop!e may say, the lot of the average man is
getring beiter and better.

Strongly agree Agree Can't decide Disagree  Strongly di sagree
s | 7. These days a person doesn't really know whom he can coun* on.
Strongly agree Agree Can't decide Disagree Strongly di sagree

8. Considering everything that is going on these days, there is a very
bright future ahead for the younger generation.

: Strongly agree Agree Can't decide Disagree Strongly disagree

9. There's little use writing to public officials because ofien they |
aren!t really interested in the probiems of the average man. . /

Strongly agee Agree Can't decide Disagree  Sirongly disagree

10. It is always a good idea to plan far ahead for your quure.

 Strongly agree Agree Can't decide Disagree  Sfrongly di sagree.
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APPENDIX C
Table |

Rating form used by DVR counselor for Greups A and B subjects

CLIENT'S NAME

BVR COUNSELOR

DATE

If you were to arrange your client caseload in The order from

diff cult 1o rehabilitate +o easy_ 1o rehabilitate, where would
You place this client?

0% - 25% | (difficult to rehabilitate)
257 - 50%

504 - 754

75% - 100% (easy 1o rehabi litate)
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APPENDIX C
Table 2

Copina Scale!

Below is a list of seven types of behavior. On vhe next page, please rank
these types of behavior from most predcominant +to least predominant in the the
client's make-up. '

After ycu finish the ranking, please indicate for each type of behavior how
predeminant i+ is in the ciient's make-up by check marks (V).

A note of explanation: The descriptions below acccempanying each type are
meant to be suggestive and illustrative of +he kinds of behavior that go to make
up that type. However, these descripfions are not exhaustive or cemplete so that
@ client may rank high on a given type alfhough he does not fully fit the whole
description. |

Also, please make your judgements on the basis of the client's behavior (how
he acts and what he says) and not on the basis of inferences about underlying

motivations and dynamics. You may find it helpful to remove this page and keep
it _next to the answer sheet. '

IMPULSIVE (R = .63)

Among other things, this sort of individual may rerely see a task through,
may be unable to stick to a plan of action, may flit from one Thing to
another, may be unable to delay the gratification of his impulses, may
immediately seek fo satisfy his desires, may easily become enthusjastic
about scmething and then rapidiy lose the enthusizsm,

DEPENGENT (R = .56)

This kind of individual might give the appearance of being impotent in
dealing with the world by himsel?. Among other things, he may frequently
ask help from others, may rely on others for support, may be unable to
initiate aciion on his own, may place himself in the position of making
others direct him, may be highly compliant, may seek others!' approval,

FEARFUL (R = .60)

Among other things, this sort of individual may be tense, fidgety, jumpy,
uneasy, may be frequently troubled or worried, may be afraid and timid

in his relationship with others, may be afraid fo establish contact with
ofthers, may seem mousy, may shy away from things and people.

- SOCIALLY NAIVE (R = .78)

This kind of individual may be unperceptive when it comes o the nesds or
feelings of others, may not realize that his behavior elicits reactions from
others or has an effect on them, may be socially inept, may not seem to

know what is appropriate in ordinary social situations.

Intraclass (R) inter-judge reliability of each item appears in parenthesis.
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- . APPENDIXIC (Cont'd)
pe . Table 2 {Cont'd)

WITHDRAWN, APATHETIC (R = .79)
Among other +hings, this kind of individual may bz bland, lethargic, may
lack vitality, may give the impression of teing indifferent fo things
going on around him, may lack emotional responsivity, may seem very easy-
- going and uninvolved.

HOSTILE (R = .67)
N Among other things, this sort of individual may be angry with others most of
7 the time, may be subtly negativistie, may contradict and argue with others,
may do things fo irritate and annoy others, may be sarcastic, may belittle
or insult ofthers, may criticize others.

SELF-DEPRECATORY (R = .64)
Among other things, this sort of individual mzy point up and willingly talk
about his deficiencies, may be highly self-critical, may talk about his
ineptitude, may derogate his qualities and abilities, may generally run
himself down, may express self-doubts.

ﬁ | TYPE RANKING AND RATING

MOST I

Islightly not P
predcminant |predominant | predeminant

ery - somewhat
redcminant

Sy
w e

ery somevwhat
redcmirant | predcminant

ery
redcminant

slightly not
predeminant ' predominant

.
N
T

4 5.

slightly ' not
predominant | predeminant

scmewnat
predcminant

JQ 4. l
v ery -somewhat slightly not
”i redeminant | predoeminant predcminant® predominant
| 5. '|
\i ery scmewhat slightly not
» predeminant | predeminant predominant! predeminant
‘ 6. i
i ery scmewhat slightly ‘not
predominant| predeminant ' predcminant| predominant;
LEAST 7.

ery
redomi nant

T

scmevthat

predominant

“sligntly

predominant

not
predominant
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APPENDIX C
Table 3

Statt Assessrerf Rating Sdéi@s:

CLIENT'S NAME CASE NUMBER
RATER DATE
WEEK NUMBER

PLEASE TRY TO RATE THE CLIENT ON EACH S7ALE, HOWEVER, IF YQU FEEL YOU DO NOT
" HAVE THE INFORMATION AVAILABLE ON WHICH TO RATE THE CL!ENT ON A PARTICULAR SCALE,
PUT A DK “DON'T KNOW) NEXT TO THAT SCALE.,

I. CLIENT'S GROCMING: (do pot base your rating on the fashionability or quality
of the client's dress) (R = .81)

. Very well grocmed

. Above average grocming
. Below average grocming
. Very poorly groomed

o LU

2. CLIENT'S PHYSICAL ATTRACTLVENESS:: (do not base your rating on the client's
dress or grocming) (R = .83)

le Very atiractive
2. Better than average in attractiveness
. Below ave-ige in attractiveness
4, Unattraciive

. Ap——

I

|

3. CLIENT'S ABILITY TO COMMUNICATE (R = .83)

l.. Has no difficuity in getting meaning across

. Has slight difficulty in getting meaning across

3. 1s hard to follow at times, but is usually understood
4, Meaning can only be understocd with great effort. '

\

4. CLIENT's COMPREHENSION: (R = .80)
l. Has no difficulty understanding your questions, statements, or
instructions.
2, Has slight difficulfy understanding your questions, statements, or
instructions.
3. Has moderzate difficulty understanding your questions, statements, or
instructions.
4. Has great difficutty underSTandung your questions, statements, or
instructions.

' Intraclass (R), interjudge reliability of each item appeers in parenthesis.
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APPENDIX C (Cort'd)
Table 3 (Cont'd)

HOW AWARE WOULD THE AVERAGE PERSON BE_THAT THE CLIENT HAS EMOTIONAL

PROBLEMS (R =

Ie
2.
3.

801,

Highly aware
Somewhat aweare
Unaware

6. RATER'S JUDGEMENT CONCERNING CLIENT'S ODD OR INAPPROPRIATE BEHAVIOR

(gestures, verbalizations, mannerisms, acticn:, efc.) (R

I.
2,
3.

=-.81)

No odd or inappropriate bzshavior evident
Moderately odd or inappropriate behavior evident
Bizarre behavior evident

7. RATER'S FEELING ABOUT WORKING WITH TH!S KIND OF CLJENT (R = .45)
l. Prefer to work with this kind of client
2. Have no preference when it ccmes to werking with this kind of client.
3. Prefer not to work with this kind of client.
8. EEAR MANIFESTED BY CLIENT IN HIS DEALINGS WITH RATER (R = .69)
I. Manifests no fear
2. Slightly fearful
3. Moderately fearful
4. Considerably fearful
9. CLIENT'S COOPERATION WITH RATER (R = .67)
I, ls actively cooperative
2. |s passively cooperative
3. |s passively resistant
4. Is actively resistant
10. CLIENT'S CONFIDENCE IN HIMSELF AS A WORKER (R = .50)
—_ . Feels he is an excellent worker
— 2. Feels he is an average worker
3. Feels he is a poor worker
1. CLIENT'S PESSIMISM ABOUT OBTAINING WORK IN THE FUTURE (R = .52)
—l .Highly pessimistic
2. Somewhat dubious
e 3. Somewhat optimistic
- 4, Highly optimistic
12, _SOUNDNESS OF CLIENT'S VOCATIONAL CHOICES IN RFLATION TO HIS PRESENT LEVEL
' OF _FUNCTIONING (R = .55)
———l.. Vocational choices are highly grandiose
——2. Vocationa! choices are slightly grandiose
—— 3. Vocational choices are realistic_snd practical
—— % Vocational choicas-are strghtly deprecatory. . ... .. - - )
~——.5. _Vocaftional choices are highly deprecatory.
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APPENDIX C (Cont'd)
Table 3 (Cont'd)

13, INTENSITY OF CLIENT'S MOTIVATION TO WORK (R = .67)
. STrong
« Moderate
. Mild
. None

g

14, SOURCE OF VORK MOTIVATION: Social - pFodding by others (R = .45)

_ .}« Strong

2. Moderate
3. Weak

|

|

 15. _SOURCE OF WORK MOTIVATION: Psyctological - inner needs and values (R = .50)

). Strong
2. Moderate
3. Weak _

E———

l

|

1
s e ix

6. “Cnor i XK MOTIVATION: Financial-immediate money problems (R = .45)

i Stirong
Moderate
. Weak

I7. _CLIENT'S POTENTIAL FOR UNDERGCING TOWER_EVALUATION IN THE NEXT FEW WEEKS
R = .84)

. High potential

. Moderate potential
. Little potential

« No potential

I18. _CLIENT'S POTENTIAL FOP JRAINING (i.e. individual will beceme employable
Through specific vocational iraining) (R = .75)

l. High potential

2. Moderate potential
5. Little potential
4. No potential

-
T
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APPENDIX C (Cont'd)
Table 3 (Cont'd)

19. CHECLK THE AREA (S) IN WHICH THE CL|ENT HAS HIGH OR MODERATE POTENTIAL _FOR

TRAINING

i

N

1

il

20,

R = .75)

Sheltered wu nshop
Unski | led

Semi-ski | led

Ski l led
Managerial-professional
Other (Please indicate)

CLIENT'S PLACEABILITY IN AN AVERAGE JOB MARKET AFTER RECEIVING ICD SERVICES

R = .83)

|

il

AY

L4

i

2'.

Highly placeable; comparatively easy to find a job

Moderateiy placeable; position can be found, but with scme difficulty
and delay.

Minimally placeable; great difficulty in placing

Possibly placeable in sheltered employment

Unplaceable

IE_COMPETITIVE INDUSTRIAL EMPLOYMENT 1S OBTAINED, CLIENT'S ABILITY 710

MAINTAIN EMPLOYMENT FOR THE SUCCEED]NG._YEAR

(R = .66)

|

N

W

1L

Will probably maintain employment for less than one month of the

succeeding year ,
-3 months of succeeding year

Wiil probably maintain employmant

Will probably mainiain emnloyment 3-7 months of succeeding year
Will probably maintain emp!oyment 7-1i menths of succeeding year
Will probably maintain empioyment for fuli succeeding year.




"IBO"' v . u;)

APPENDIX C {Cont'd)
Table 3 (Cont'd)
Factor Loadings of Staff Assessment Ratinag Scales
[tem No. Factor | Factor 2 ' Facior 3
5 -87 2| ~08
6 ’ 84 23 ~07
19 . 84 38 ' 04
! 17 L 80 46 04
4 j 78 22 ~-C2
3 76 31 -07
i8 | 76 49 00
21 | -65 -2 | ‘ -3
8 ; 59 03 : \ 25
2 ¥ 54 -07 - =05
! 51 00 04
13 23 77 09
9 19 71 -13
15 08 57 2]
7 37 57 ~24
20 ~44 -52 -12
14 | -26 2 25 |
io | {7 06 71 g
M -06 ~-16 -56 f
12 -1 -22 55

16 I 02 04

X
!
'
i
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APPENDIX C
TABLE 4

Staff Assessmeni - Q=-Sor+

You are asked to describe the client (whose name appears on this page)
as you see him. Please follow the procedure outlined below,

Look through the list of adjectives and notice that a good many of fhem
are descriptive of the client to a greater or lesser degree. Other of the
ad jectives are quite undescriptive of him and are even the opposite of the
way you see him. Your task is To indicate the various degrees with which
each adjective describes him.

As a first step, look thrcugh the list and then pick out the ten adjec-
tives or phrases you feel are most characteristic or descriptive of him.
Put the number 7 in front of these words. Now, look through the lisi again
and pick out the ien words which are quife characteristic of him (excluding
frcm consideration those words you have already given the number 7 o). Write
the number 6 in front of these words. Now of those words that remain, picx
out the ten adjectives that are fairly descriptive of him and place the
number 5 in froni of them.

Now work from the opposite end toward the middle. Of those words not
yet numbered, pick out the ten adjectives that are most uncharacteristic
of him and give thern: the number 1. Pick out fen adjectives that are quite
uncharacteristic of him and give them the num' 2r 2. Now choose the ien
ad jectives fairly uncharacterisiic of him anc give them the number 3.

As a check, count the words that siill have no numbers. |f the fotal
is ten then you have followed the procedure properly. |f the total is
di fferent, then a mistake has been made somewhere and you had beiiter check
to see if you have ten words numbered 7, ten 6's, fen 5's, ten 3's, ten 2's,
ten |'s., '

When you have checked to see if you are correct, place the number 4
in front of the ten words remaining without numbers and your task is finiched.

A few soothing words. You may have difficulty in placing the reguired
number of adjectives into each of the categories. For example, where ien
words are required for a category, you may find that you have oo many or
too few. In either event, finish with the required number of words, either
by eliminating those that can most sensibly be moved out or by moving in
those words that are most relevanit. You may feel that some of your word
placements are forced. Your task is admittedly an awkward one but try and
work through it anyway. There is a research method in our madness.




CLIENT'S NAME

-132-

APPENDIX C (Cont'd)
Table 4 (Cont'd)

RATER .

DATE __

I. ___absent-minded

2. __alert

3. ____ambitious

4., __ assertive,dominant

5. ___bossy

6. ___caim

7. ___cautious

8. ___pombefifive
9. ___confident

10. ___considerate

1. ___cooperative

12. ___cruel, mean

13. ___defensive

14. __ dependable
15. ___dependent

16. ___disorderly

17. ___dissatisfied
18. __ dull

19. ___easily embarrassed

20. ___easily hurt

2] ___energetic |

22, ___excitable

CLIENT'S NUMBER

25. ___ frank

26. ___friendly

27. ___helpless

28. ___hostile

29, ___idealistic
30. ___imaginative
3l. ___impulsive

32. ___intelligent
33. ___versatile

34. ___introspective
35. ___ jealous

36, __ lazy

37. ____likable

38. ___personally charming
39. ___reasonable
40. ___rebellious
41. __ _reliable

42. ___resentful

453, __ _reserved, dignified
44, ;__resfless |
45. ___sarcastic

46, poi sed

23, fair-minded, objective 47. ___ self-controlied

. 24, . flexible

48,
49,
50.
al.
52,
53.
54.
55.
56.
57.
58.
59.
60.
6.

63.
64.
65.
66.
67.
68.
69.

70.

. self-indulgent
- selfish
___self-pitying
___sense of humor
___sentimental
__shrewd, clever
—Sincere
___sophisticated
___stubborn
___suspicious
- sympathetic
___timid,
submissive
____touchy,

irritable
tactless

. unconventional

undecided,
confused

—_unhappy

. uninterested,
indi fferent
—__unworthy,
i nadequate
. Wwarm

___Withdrawn,
introverted

___Worried and
anxious

___Wise
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APPENDIX D
Part |

SOCIAL WORK WITH EX-MENTAL_PATIENTS IN A COMPREHENS|VE

REHAB!L ITATION PROJECT

David Katz, M.A.

(The following are brief excerpis from a much longer document writiten by the
Project Socia! Worker, in response to questions posed by the Project . irectors
of VRA RD 990-p.)

What were the overt and covert expectations With which +he client came
to_the Institute?

The most striking thing about interviewing entering clients with re:spect
to their motivation was the way in which a large majority avoided taking any
responsibility for choosing ICD. The concept of ''being sent" was frequently
heard. Clients very often expressed a desire in one lay or another to "be
changed by ICD." The use of a passive voice is deliberate, since it is in
keeping with the way that clienis, or at least mos+t of them, express them-
selves. They ccme here wishing to be changed in a number of ways. They
want To be given "more se| f-confidence"”, they wani to "get a job which will
make me feel like scmebody", and +here is often a fantasy wish fhat we will
discover in them some hidden talent or ability which could reverse the frend
of their chronic failure. | was speaking just now mainly of the realm of
fantasy. What they let you see openly most ofter is a kind of detached
resignation. '"Well, | have been sent here because i+ will do me good.

Other things tried in the past have failed; +this probably will also, but
here | am, so do something." From another point of view, the clients almost
always perceived |CD as a school, and did feel some relief that they were
being allowed to regress +c a school Type situation. The idea of getting
another chance was quite apparent.

Te summarize, | would say that the majority of clients came here with
conflicting expectations. On the one hand, they “ioped that somehow things
would be different for them in this "'school", that we would find a hidden
talent in them, give them the kind of Training that they could approach with
self-confidence, and that we would find +hem a job that they could do which
would provide security and prestige, - all this wi+hout a conscious commi -
-ment on their part., There were a smaller number of clients, more openly
paranoid and grandiose, who openly expected to find that ICD was not good
enough foir them, but this was a small minority.,

What were the most fireauent verbalized resistances upon ccming to the
Institute?

Very frequently the client would express concern over Why he had been
. sent to an agency for the eFippled and disabled. | +hink Tthere were actually
two trends behind this concern. First, in a concrete way, the client wondered
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if the various people who sent him here really considered him to be a cripple;
"Am | that bad?" Second, | think there was also great concern whether +here
were any other mental patients here, whether the Institute was experienced in
the 'care" of mental patients; this could be paraphrased scmewhat as fcllows:
"Do you know enough about my kind of difficulty, how sensitive | am, how much
attention | need, etc." A minor batch of resistances had +o do with the
question of how much this kind of program would change thes client's |ife.
Would it interfere with his welfare payments; could he get unemployment insur=~
ance; would the Social Security Adminisiration cut off his disability checks;
how could he ge¥ lunch and carfare; how could he keep his clinic appointments?
However, these were minor, compared fo fhe overwhelming resistance of passi-
vity, There was a lack of personal involvement, an avoidance of commitment,
and the absence of stated goals other than having scmething done for him.

Whai were -+he immediate methods of alleviating anxieties?

| want to speak at this poini without raising the issue of how much
anxiety one can alleviate among mental patients, or how much one should
alleviate for optimal performance, because | feel that these are irrelevant to
an initial inferview. Let me say this. | think that the clients felt keenly
that they were entering a "school' situation and reacted ambivalently to it.
On the ong hand, | felt a sense of relief from the patients when they had cate-
gorized ICD as a school, with the implication that they would start out learn-
ing slowly, and would not be expected to compete with the ouiside world. | am
talking here about the implication of "shelteredness" in a school setting.
However, on the other hand, the clienis also felt, and rightly so, that they
were under scrutiny, in an evaluation, ofthers were judging them, and that it
was a risky business.

LeT me dwell more on two specific questions which sprang from their

anxiety. The questions might be paraphrased in such a manner: '"What will be
expected of me here?" and "Do you know enough about my disability, sensitivity,
panic, efc. fto be able to help me?" Onz of the ways in which | 4fried to

handle their anxiety was with a kind of matter-of-factness. | lei the patient

know that we were familiar with his Type of problem, that we had run across it
many times in the past, and that we were accepting him with full knowledge of
his difficulties. This alleviated scme anxiety, since the patient was en-
couraged To feel he would not have to keep up his front indefinitely, which

in essence he couldn't do anyway. This often gave rise to such questions

as "whal if | don't feel well - what if | can*t concentrate - what if |

don't do well?" This, again, | tried to handle with matter~of-factness,
explaining that these things happened to other people, and they might happen

to the patient. However, we expecied to be able to help he patient overceme
his difficulties. With respect 4o their fears about being scrutinized and
evaluated, it was really not possible to give assurances that the patient

would do well, since, actually, we did not know. What | tried o do was to
miniinize the patient's tendency to personalize his future experiences by
commenting on the universality of evaluation for all clients at the [nstitute,
and assure him that while we understood the patient's anxiety about doing
poorly, it was not peculiar to the patient, but again universally suffered, and
universally endured. |
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What were ths freguent reasons that clients gave for wanting to come
here? | .

| spoke previously about the difficulties in ccmmitment which the cli-
ents experienced. By and iarge, The majority said that they had ccme to ICD
because they were sent. Curiously encugh, many even found it difficult o
indicate who had sent them to |CD. Tbey didn't really know whether it was a
social worker, a docior, or whether it was a contact with +he professional

by a parent. When | ran into such vagueness or unwillingnecs to show any
commitment or will to begin the program, the general reasoning the client
gave went as follows: "| was referred here by either a professional or
parent who fel+ it might do me scme gcod." |n some cases, we were able to
get a little deeper, and the notion then-emerged that [CD was the client's
"last hope." In other words, the feeling was that the client was here be-

cause he had failed elsewhere and everywhere. Despite the lack of commit-
ment and the pessimism with which many clients approached |CD, +he idea of
work, training for work, or placement was genzrally known fto them, and almost
without exception, a desire to work was expressed. As | previously mentioned,
the most frequently expressed ideas deal+t with wanting fo feel better in the
sense of greater self-confidence and wanting to feel like '"somebody," This
feads me To conclude that one of the major needs mofivating +the clients was
10 achieve a measure of relief frcm feelings of worthlessness and inadequacy.

What ccmmon problems arose during the evaluation period?

What sirikes me as being important during the first few weeks are
the client's reactions to the kinds of tasks that they are doing. |+ is my
feeling that whatever their stated objectives, the clients wanted relief
from psychic pain which in this instance, consisted of feelings of worth-
lessness, shame; guilt, and failure, Most clients who ccme here have a
bui It-in fantasy that in scme way ICD is going to make them fee!l better.
During the first few weeks there is a shock of recognition by +he client
that he is in the same old rotien world whare he will have to put out effort
in order to receive approval. So during the first few weeks the following
categories of complaints can be heard. The first category consists of those
clients who feel That they are wasting their time in OT and Workshop, that
they really want trade fraining, that it is trade training which will make
them empioyable and feel better. They want fo know why They are being given
such meaningless tasks; OT reminds them of the hospital, and ‘he Workshop
represents the kind of work they don't want. There is a tendency for them

- to be concrete so that the individuals who are in the Workshop believe that

you put them there because you think that this is what they are qualified for,

The second broad category, and not unrelated to the first, includes
those clients who seem to be terrified at their inability to complete the
tittle Tasks of OT and Workshop. A typical example of this was a young male
who was always ccmplaining that he couidn't do this and he couldn't do that,
and that the teacher thought he was stupid and how could he ever think of
working in compeiitive employment. These seekers after omens of failure
see the evaluation during the early weeks as further proof fhat they are no
good and ‘they threaten to leave the program. Around the time that they are
in TOWER toward the end of the evaluation period, they begin to get anxious
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about choice of occupation, and | found a great deal of rzsistance about mak-
ing a choice, which | think is related o the client s difficulty in making a
commitment to anything. This resisiance often manifests itself in cemplaints
against the professionals and claims that the professionals are not able +o
see what the client is really suited for.

How _much_contact did vou have with the client during the evaluaticn

period?

Formally, | saw each individual fwice during the first week, and once
during the second week of the evaluation period, After that, how often | saw
the patient generally depended upon a number of factors. Firs+t, if | had
noticed that during the intake, the patient related well to me, and seemed
interested in main*aining a relationship with me, | would tend to see him
frequently at his places of work during the evaluation. | would also do
this if the patient looked particularly shaky, and in need of con+inued
support to keep him on an even keel while going through the evaluation.
Patients whom | found unresponsive, or found myself disliking, | did not
see nearly as ofiten. What | did do was te make myself available saveral
Times a week in each of the areas in which the patients were working; | went
around frcom bench to bench saying hello, asking how things were geing, and
encouraging questions or suggestions that we get together. Although af
first | had told each patient that my door was always open if he had problems
or questions, | found that they rarely initiater contact unless you make
yourself available on a day-to-day basis when their anxiety and problems
seem particularly acute to then. Practically from the beginning | became
interested in a number of clients, and continued to see them in a moere
formal treatment relationship.

Did youzchange ydur. moda of operation with clients in any_way during
the proaram?

Yes. About half way through +the Project, | recognized that scme clients
were not coming to see me across the street in my office. What | did was o
approach them at their places of work and make myself avaiiable for as much
time as they wanted. Seme clients never went beyond the state of passing
pleasantries, others seemed to be encouraged to bring vp problems. Almost
frem the inception of the program, | was interested in focusing on patients!'
difficulties with achievement situations and was scmetimes quite direct in
focusing those clients who wanted o ramble or ruminate. | think the longer
| stayed here the more focusad | became on work, and the effects on the
client of being in a work-1lijke situation.

What did casework consist of?

At intake, the caseworker's duties consisted of history-taking, orienting
the patient, dealing with immediate resistances, and beginning To deal with
reality problems which might conflict with the patient's attendance or good
performance in the Project program. During the evaluation process, freatmert
- relationships were initiated with a few clients, | saw a great many clients
one to three times, generally in an unplanned way, when they asked to see me
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with or without an appointment, usually about one of fwo things; the majority
had some financial problems or wanted me to intercede in scme way with an
employer, a clinic, or a city agency; a minority came in to ask for treatment.
These latter cases were generally brought up at the Mental Patient Project
conference. .

New we get to the real issue which is what the caseworker saw "casework"
as being. Let me again break down casework into a number of categories. The
first would be "supportive". This word has probably been abused more +han
any other in the psychological, especially casework, Jargon. With reference o
- particular problems, the client ccmes to us for help in assisting him to es-

tablish his capacity to cope in a work situation. However, his mo¥ivation,
his commitment, and his ability are rarely straightforward, and i+ has been
my experience that the idea of coping and working is bound up with the tremen-
dous conflict in the client's psychic life. When a patient applies for service
at 1CD, whether he admits his commitment or not, | think we make an assumption
that there is scme ego strength present, and that some part of his ego is
going to be allicd with the aims and goais of the professionals at the Insti~
tute. When | speak of support, | mean supporting This alliance between the
healthy part of the ego and the rezalistic aims and goals which can be realized
through a vocational program, or rather a work rehabilitation program. How
is this done? In many instances, a start is made by helping the client to
act on his own behalf to relieve external pressures (financial, femily) or if
he is unable to do so by himsel?, o iniervene on his behalf. It is a truism
that the patient who is under stern pressure from his environment will Se less
able to devoie himself to the work rehabilitation program.

There is a second facet of suppor+ which deals with reality testing. Our
patients are extremely sensitive to external evaluations of themselves which
may damage their already very shaky self-esteem. They tend fo concretize,
personalize and they seek omens in Ttheir everyday activities which are often
interpireted in the light of their feelings of worthlessness. | found that
sometimes valuable work can be done by helping the patient to put a particular
activity in perspective and helping him examine the evidence on which he is
condemning himself. While there is no lasting effect firrom this, very often
the anxiety is temporariiy relieved so that +he client beccmes less involved
in defending himself against a task, and more able to absorb himself in it.

Did you feel you modified your treatment sessions to fit the vocational
philosophies of the agency?

The effect that working in a werk rehabilitation setting had on me was
to give me a much greater appreciation for the many capacities which must be
integrated before a person is able to work. | think very early in the program
I became impressed with the quality of the individual's achievement and his
feeling of cocmpeience as a major problem in human growth. |1 ho longer_seemed
true to me that working was of secondary importance, based on successful sublima-~
tions of sexual and aggressive drives. Consequently, | found that my stress
during the course of treatment was weighted very heavily with the individual's
self-image as an achiever or non-achiever, and the ways in which he coped or
did not cope with instrumenial tasks.
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Relative to the other professionals on the staff, what role did you have?

A [ was The only social worker on the Project which was scmething of an
anomaly since there were at lezast two of everything else on the Project staff.
| did not want to p.ay the classical role of fhe social worker in +he group.
By this | mean someone who does intake interviews, handies the patients'
financial problems, gets recalcitrant relatives out of the hair of other

professionals, etc. At this point | am telling you about my own idiosyn-
crasies, Along with everybody else,. | wanted to "pitch into the patient's
psyche and change him." | had & tendency to beccme very defensive when

other staff members looked to me o solve the patient's reality problems or
to deal with recalcitrant relatives. Not that | didn'+t do these things,
and not that this wasn't my job, but if | have to be objective about myself,
| would have to admit that | was pretiy defensive when | suspecied that |
was being given this or that task to do because | was the social worker.

This particular situation probably wouid not have occurred if originally
someone had been hired who wanted to stick to traditional social work tasks.
What | wanied was to have a say in defermining the client's program, fo be
able fo provide valuable diagnostic information from my knowledge of the
patieni's life history, and fo treat patients. My idea of doing home visits
| think was related very much to a need +o have a specific piece of knowledge
to contribute to the group that was different from the cocmpetencies of The
rest of its members. |t seems 'ro me that | really haven't answered the gues-
tion with a logical answer but | am giving you as candidly as | can, my own
-subjective reactions to the role. Let me put it this way: +the ascribed rols
was that of 'social worker." | was defensive about this role, and | did not
feel it provided enough status or influence ir the team. ~

What is your reaction to the Project staffing?

| have been asked to comment on how | would see the roles of the various
professions as they mighi interact on a preject team, given The experience that
1 have already had with this team. In order to do this, | would prefer not to
work from the poini of view of "professional competency" or professional role,
but rather frem what | feel is the basic goal of a project feam: +o influ-
ence the patient's behavior in such a way as to increase his competence in
work situations. This, | think calls for a well-roundedness +hat is no+
inherent in any one of the professions to the exclusion of “he others, |
would prefer to see a staff of people who are rehabilitation specialists
rather than vocational counselors, psychologists, and social workers. |+
seemed to me that ioo ofien we got embroiled in arguments over "this | do
and this | don't do."

1T is my belief that our wish to do therapy with the patienis often

interfered with our ability to make Judgements about them. And i1 thinking
- about it, ! probably would recommend that the responsibility for the patient's
program not be vested in the "therapist.” A major criterion in choosing

staff members should be whether they are willing To assume program respon-
sibility and are able to subordinate their wishes to do therapy with those
patients for whom they have major administrative responsibility, handing

those patients over to other treaters. Going along this line further, if one
professional were responsible for & patient thiroughout hi's lifetime .at the
Institute, and had +he final responsibility for disposition, we could probably
run a much tighter program.




- 140~

Although it is my opinion that the Project staff should be made up of
"generalisis" rather than "specialisis", there are still special qualifica-
tions that each of the professions possesses which the ofhers do not. For
instance, the psychologists have at their disposal an array of diagnostic
tests, and within the Project, each patient was tested in a number of ways.
The major difficulty as | saw i+, was what to do with the results of these
tests. Do they have direct applicability +o Tthe kind of program in which
we enroll the patient? Sometimes | saw this to be so. For instance, the
IQ had some importance in determining the level of occupational goals, and
sometimes the personality defen. » sfructure was also taken inio account, but
| think in a rather oversimplified way. For instance, trying fo iake advan-
tage of a client's obsessive-cempulsive defenses by placing him in what we
thought was a kind of work that could utilize these defenses. The social
worker usually is +fhought to have The knowledge of community resources, and
to be able fo deal with the patient's family problems. The vocationa! coun-
selor, of course, has an expert knowledge of the labor market, Jjob require-
ments, and placement possibilities. | would see all these specialties as
important, but secondary to a professional person who can taie direct ,
responsibility for guiding a patient through a rehabilitation program, sup-
plying most needed services himself and referring the patient to other
professionals for ancill!ary services.

L]

What did the clients' families want?

IT7s harder to draw generalizations here. Those fami!ies whose members
contacted me tended to do to when they perceived the patient was either in
difficulty at the Institute, or was making difficulties for the family in
the home. When things were going well, the parents did not call. The re-
quests fhey made of the worker reflected their attitudes toward the client.
What they really wanted was for the client to act in such a way as to produce
less discomfort within the family.

In time | became aware that any difficulty the patient might be having
at the Institute was very offen translated into irritability and negativism
in the family context. The majority of phone calls dealt wih cemplainis,
parents stating that the client was very upset, was unmanzgeeble, was
behaving in a very peculiar way, and they wanted help in making the patient
more manageable. Second, when the ciient complained of something distressing
at the Instifute and took it out on the family, the parenis would often try
‘to intercede Yo get the patient's program changed. For instance, several
times when patienis had difficulty with teachars, the parents called to tell
me how distressed the patient was, and wanted me to do scmething about
getting the patient another teacher for his training course.

In general, | would g3y that +he parents wantc3d little to do with the
Institute unless the patient was making +hem miserable. | got the impression
that they preferred not +o know what was going on at the Institute, in order
to shield themselves against further chronic disappointment with the patient.
They preferred to fantasize that in some way we wouid be able to change the
patient in line with their hopes for him.
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The family's primary desire was a less froublescme patient. | found them
resistant to any discussion of the relationships beiween the patient and the
other family members, or how they might iry fo handle fhe patieni differently.
It was as it they were saying, "Do scmething, but don't involve me in ift,
since | am not the sick one." Sirangely enough, | found this even in parents
who in earlier interviews had done a lot of breast beating about how they felt
they had ruined their children's lives.

Did vour home visits and your interviews at ICD with relatives enlarae
our understandirg of the client? How?

In comparison with the hcme visits, | found the initial interviews with
the parents singularly unrevealing. This was so for a number of reasons.
First, the parents were usually interviewed at a time when they very much
wanted to get the patient into a program, and so ihey tended fo minimize Their
annoyance, or feeling of discomfor® with his behavior. Second, “he parent has
a stake in defending himself against his own guilt feelings, and has a ten-
dency 1o deny or distort, the quality of interaction between himseif and the
patient. Third, it is very often the absent parent, the one who does not
accompany the client to fthe intake interview, who plays an exiremely crucial
role in the patieni's life. So all in all, | would say that interviews with
fami ly members who accompany it. client are of only moderate value.

| think the value of the home interview lies in getting the flavor of
the habitual family interaction in their own home. It might be claimed tha+
the families would put on a show for the intervievwzr, and in various ways
deny their habitual interactive patterns. But i found fthat this is virtu-
ally impossible to do. The value of the home interview is that it allows
you to see all members of the family and observe not only whai they say, but
how they look, where they sit, how they communicate by non~verbal methods;
essentially how they live ftogether. The value of seeing the ciient in his
natural surroundings allows us to compare his behavior at ICD wiih his bahavior
in the family settirg.

| think this is of importance for the foilowing reasons. First, we
see in a patiert bizarre behavior, peculiar attitudes, distoried views or
reality, which we are at a 'oss Yo explain, but which in +he family situation
take on an extra dimension f iogic. To put it more simply bizarre and
peculiar behavior is often i1ogical and appropriaie in scme of the family
settings in which our clients live. | think one of the most importanf notions
to be gained from lnTImaTe contact with the family is an appreciation of
the fact that the patieni's illness is noi scmething he bears alone, but that
the family suffers wit: him, and very frequently it seems as if the entire en-
tity conspires io perpetuate the patient's sympicmatic behavior.

In one very startling insfance, data was obtained during the family
wvisit which indicated a pathological family situation, and shed light on the
patient's unrealistic attitudes which had previously been obscure. A young
male patient had a parrern of developing complicated vocational plans for
“himself and seemed fo have an overblown need for achievemeni. He was
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capable of aan;aTIng training, but always seemed to collapse almost when
within sighi of his goal. VWhen seen originally during the intake process,

the motherr gave a picture of a perfectly normal family situation. When |
visited the home, | came away with the feeling of intense ccmpetition be-

tween the patient and his father, with the latter actually needing his

son's continued inadequacy as a defense against his own feelings of inadequacy.

In _general, how did your service help in rehabilitating the client?

When the client first comes to the Institute, he appears o us to have
@ mixiure of realistic mofivation, fantasies of health and grandiosity,
severe confiicts over competence and achievement, and great dependency
problems. He has for years managed fo defeat his own iendencies foward
hedlth, and the efforts of others +to rehabilitate him. With the mixture of
fanfasy and feariulness which he brings <o ICD, an intake procedure which
is at the same time accepting and reality oriented is helpful | see the
intake process as both orienting the client, and preparing him for evalua-
tion with its atiendant risk, and, fer the +fraining and placemeni phases
with their often painful demands for the client's growth fo a higher level
of functioning.

| stress the initial process of dealing with the patient when he ccmes
here because | feel that although the end product of the patient's and the
staff's wishes may coincide, each party approaches the rehabilitation process
from a totally different svenue. The patient wants something done fo him,
which will make him feel better: "Give me more confidence and the feeling that
I am somebody." The staff, on the other hand, seeks fo sustain The patient
so that he can endure the frustration of new learning, with its attendant
anxiety and struggles Somewhere along the line the patient is going to have
to adopt an active orientation toward nelping himself or fail in the rehabili=-
tation effort. How this conflict is handled initially is of importance
because it sets ‘the tone.

Next we come to The diagnostic phase. Here, | think the social worker
has a broader view of the client's total functioning than perhaps either the
vocational or psychological professions. On the basis of the client's history,
his perceptions of famlly rplaflonshnps and his habitual interactions with
them, the social worker *s able to piece together the "life style" of the
patient. | spoke earlier of the patient's lack of commitment. Very often
this is put in terms of not knowing what to want. Although the patient him-
self is unaware of its origins, he is very conscious of a feeling that
nothing he can do will ever make him feel worthwhile or valuable., I+ has
been my cbservation that this is not simply a by-product of the patieni's
gui'lt, but has its roois in The family isymbiosis, where achievement and
individuality in the patient are often felt as threatening by other members
of the family. 1| think this point of view is necessary to obtain insight into
the patient's conflicts over achievement.
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A major problem remains the translation of what we learn about the
patient into helpful ways of dealing with him. This usually rests on our
ability to predict what will happen if the patient is subjected to this or
that training progrem, or this or that therapeutic situation. For instance,
looking at an individual's history and femily situation, one may predict
whether grandiosity and a wish for instant and easy success is going fTo be
a major factor hindering the rehabilitation process. Using the history,
we can also atiempt to predict when times of crisis may occur in the pro-
gram. For example, there are scme clients who have a history of being
able to start out weli on a particular project, but collapse when success
is in sight. There are ofther clients who manage to make scme small adjust-
ment in achievement situations only when they are heiped fo withstand the
great initial anxiety, so as to permit scme new learning. On fhe basis of
the history and the family situation, | Think we are often able to predict
when a suggestion to the client o assume greater independence is premature,
and when it is called for. We may also be ableto predict on the basis of
the client's life style, how he might respond to the particular personality
characteristics of various teachers and other professionals.

Did vou observe changes in the expectatioiis of the client during the
rehabi litation proress? ‘

It is my feeling that somewhere during the rehabilitation process, the
patient must begin to shift his expectations, if he is to complete the pro-
gram successfully. To discuss this, |'m going to have 1o repeat a few of
the ideas that | have about the development of chronic work disability. |
would like to paraphrase Robert White to the effect that the schizophrenic's
problem includes a chronic weakness in interpersonal compaience, which
leads under stre.s fo a surrender of effort and activity, and thus to a
loss of confrol, and to the substitution of dreamlike ideation and fantasy
for reality-oriented activity. This state of affairs has its genesis in
childhcod, where the rewards for competence, mastery and individuation
are not forthcoming to the point where these '"drives" are gradually
abandoned in favor of symbiosis as a desperate and life-saving measure.

The disabilify in competence is cumulative in the sense that earlier
fai lures make the patient even less able to ccmpete on equal verms with
his peers lafter on. Competition beccmes more and more painful as time
goes on, fostering greater withdrawal into restitutional mechanisms of
fantasied grandiosity. Dependency and a feeling of incompetence are
intensely related.

As | remarked eerlier, it is my opinion that there are basic con-

. flicts between the wishes of the patient and the professional. This is
analogous to what has been writien aboui the differences in iherapy
expectations betweén the patient and the therapist. The patient wishes

to be cured in a passive way, and similarly our client wishes o be "given
sel f-confidence" and "a job | can hold", also in a passive mode. Now,

of course, the client's major problem insofar as working is concerned, is
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his chronic difficulty with coping and competition. In addition fo the
avoidance of risk and competitive situations, he has developed many kinds
of compensatory fantasies centering around a feeling of unigueness, a
feeling of latent undiscovered talent, and feelings of grandiosity. In
talking to many of the clients, | find that they often have fantasies of
being "discovered", or as | put it previously, "mined" in the sense that
the professional will bring out their latent, hidden talents with a minimum
of risk or discemfort fo themselves.

Somewhere during the course of a client's fraining here, he has to
come to terms with the professional's goals in two ways. First, he must
work through, at’'least to some extent, his wishes to be passively 'made .
intfo a worker", and instead beccme more able fto cope with the frusiration
and anxiety of active effort, with its risk of possible failure. Second,
he must modify the wish that his professional helpers, and his future em-
ployers will actualize his compensatory fantasies, in favor of achieving
what he can and accepting gratification from these achievements. How well
these fTwo things are done often determines the success or failure of the
rehabilitation program. The more the patient depends on his compensatory
fantasies of grandiosity, the less he will allow them fto be tesied in
reality, and the more difficult he will be as a rehabilitation candidate.

What is your evaluation of ithe efficacy of the various scris of
services offered?

In this agency vocational services are considered the core of the
rehabi | itation process, and the other services are designed to support the
individual's capacity to benefit from the vocational services. The crucial
point is the ability of the various therapeutic endeavors fto change the
client's self-defeating feelings and behaviors so that he may become free
enough to learn an occupation, and put up with the risks and frustrations
of employment, The major question then beccmes what therapeutic services
are effective in so freeing the vocationally disabled mental patient.

From my observations, the most effective treatment consists of a combination
of group and individual psychotherapy. My own experience suggesis that in
‘individual therapy, there is often an unbridgeable gap between the profes-
sional and the client. This is especially frue when the client as had
several years of repeated failure experiences with mental health profes-
sionals, as well as with real life coping situations. Frequently, this type
of client profoundly distrusts the professional's estimation of what he can
or cannot do because he feels the professional cannot possibly understand
his problems. '

The thing about group therapy and also group work that has impressed
me is its power to get the patient fTo act. IT seems to me that in a group
situation it is easier to begin 7o overccme the dependency conflicts which
are so marked in individual treatment. | want to ccmment here, however,
that | found myself to be most successful with adolescent clients who did not
have a chronic history of defeat, who naturally tended to wan+t to emulate
"adults" and who had some bellief in their achieving adult status. | is
also interesting that quite a few of these patients resisted group Therapy
because of their fear of identification with "sick" people.




-145~

In_your experience, what factors premote rehabilitation and what
factors hinder it? -

(a) Factors that premoted rehabilitation

i.__Youth. It is my experience that we are more effective with clients
when They are in their adolescence. This 's a time when vocational
beraviors are still in the process of forma.ion, and the disability
process stands a beifer chance of being reversed. In addition, of
course, young people do not need to display work history, and em-
ployers are more willing to hire them.

2. Lack of institutional history. The more institutions a client has
been in, and the more professionals who have worked with him pre-
viously, the slimmer are the chances of the professionals at this
agency reaching him.

33 Absence of marked feelings of grandiosity. When patients have
developed elaborate compensatory fantasies about ‘their uni queness
as a defense against feelings of guilt and inadequacy, the rehabiii-
tation process is often perceived by them as a +threat 1o their
defenses. This situation makes it exiremely difficult ‘o work
with them. |f, on the other hand, the defenses are fluid, we stand
a much better chance of influencing the client.

4. The absence of marked feelings of a self-derogatory nature.
| have observed this to be the other side of the coin of grandio-
sity, where the patient tends to derogate himself so much so that
he is leiting you know in advance not to expect anything of him.
Both the marked grandiosity and the marked self-derogation are
defenses which seem to be threatened by any active effort on the
client's part in the direction of achievement.

5. Group therapy, and to a lesser extent, individual psychotherapy.
Clients involved in group therapy seem to have a better chance
at forming new and positive identifications as coping people.

6. Previous history of "activity'. |+ has been my observation that.
the core problem of the majority of our patients deals with
dependency vs. autonomy and ccmpetency, and | would suggest that
the greater the client's orientation toward active mastery (e.q.,
a history of active job searches and Job-finding),the better the
chances of a successful rehabilitation outcome.

7. Absence of a pathological family situation. When The client's
inadequacy is necessary for the adequacy of the parenis, the
prognosis appears poorer.
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(b} Factors hindering rehabiljtation:

l. Within the Institute, the lack of cne professional fo maintain
control over the patient's program frem start +o finish and
retain responsibility for patieni management. Although <he assign-
ment of each client to a professional was formally made, | felt i+t

was more nominal than it should have been since switches were
frequentiy made.

2. At the time of placement, | do not feel that sufficient preparation
is given to the patient to make +he changeover, leading o a criti-
cal stress in the patient's rehabilitation career. | would suggest
that we consider the use of "termination" groups.

3. | Think there was an overall "benevolent" zttitude a+ ICD, and
particularly in our staff, which sometimes hindered the patient's
progress. Patients did not know on what basis they would be ter-
minated (i.e., misbehavior or non-achievement) and | scmetimes
got the sense that "anything weni".

How did the client deal with professionai role diffusion?

I take as a starting point my own conception of what is meani by role
diffusion: that the professional in some instances did not know what his
role should be with a particular client. This is not +o say That a social
worker did not know what a social worker should do, or that a vocational
counselor did not know what a vocaticnal counselor should do, buit it rather
refers to a state of affairs in which The staff meetings were used to deter-
mine the program and service to the client on the basis of consensus. | think
that this situation had scme deleterious effects on our handling of clients.
For instance, | think it was often the case that when a client showed scme
type of self-defeating behavior, or needed some clear~-cut disciplining,
there was some confusion about what was to be done and who was o do i+.
Very often the situation was allowed o continue until the patienT could be
discussed at our staff meeting. This appears o be more a ditfusion of
authority, rather than role diffusion.

In an optimal program, what would the cocial worker's role be?

I really don't see a separate role for a social worker within a mental

'pafienf rehabi litation program. Of course, a person with a social work back-

ground will probably be more qualified o serve as a resource person in deal-
ing with community agencies, but on fhe other hand, other professionals can
do this also., The procedure of the social worker obtaining an intake history
is not necessarily most efficient. Traditionally, this funciion was performed
by social workers because they were the lowest paid professionals and could

be more econcmically devoted to +this. My overall philosophy is that it is
really less econcmical to treat people by professional disciplines, which in-
volves an inevitable fragmenting of purpose. Scocial workers hired for the
purpose of assisting in rehabi litation programs with mental patients shouid
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be judged on their effectiveness in changing the behavior of “the patient,
and their willingness to assume responsibility for the managemeni of the
total patient's program. These qualities, of course, are not indigenous
to social workers or any of the other mental heal+h professionals, [t is
my opinion that we need fo get away from the traditional role distinctions,
and, instead, emphasize the patient's relationships with one individual

who is concerned with the patient's total program, rather +han with a vari-
ety of individuals to whem he brings portions of his problems. This is
parfly based on my belief that the patient's basic problems are his dis-
torted attitudes foward ccmpetence and autonomy, which mus+ be dealt wi+th
in a consistent manner. |
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APPENDIX D
Part 2

[HE ROLE OF AN OCCUPATIONAL THERAPIST IN_A WORKSHOP EVALUATION UNIT

DEVISED FOR PSYCHIATRIC REHABILITATION

Anna |lson, 0. T.

(A Workshop Evaluation Unit for Mental Patients, jointly staffed by an
Occupational Therapist and a Vocational Counselor)

Background .

The Occupational Therapy Department offers the ICD client Pre~Vocational
Evaluation and Functional Treatment on a one-to-one basis., These services are
avai lable from one to five hours per day, for a rive day week. During this
time the client is provided with a somewhat simulated work atmosphere. A
variety of tasks are provided, with sach clijent following his own program
and receiving support and encouragemeni from his therapist in carrying out
tasks, and with intensive teaching of the fundamentals of new skills avaj!-
able where necessary. There is emphasis on work habits such as punctuality,
dress, care of tools, and organization of work, but only ar+tificial pressure
can be applied by the therapist and the main rewards are self-respect and

. self-reaiization which come from a task wel! done. There is little oppor-
tunity for recognition or pressure from co-workers and there is no concrete
monetary gain. Work folerance can only be built up for a five hour day.

Would a more realistic exposure to the actual work situations in the
IndustrialWorkshop prior o TOYER be more beneficial? Should clients go to
the Pre-Vocational Unit in the 0.T. Depariment first, or would they benefit
mere by going siraight to the Workshop, where an OT is on staff, and +then
on Yo TOWER? The extra staff and flexible organization provided by the
Mental Patient Research Project made it pcssible to explore some of these
questions prior fo completion of the evaluative phase of the Project.

Aims of the Workshop Evaluation Unit

l. To expose the client to real work atmosphere where work has the
weight of producticn demands behind i+, and where the multiple
stimuli of the shop-floor provide a realistic work background.

2, To evaluate the client's adjustment to work and to begin adjusting
the client to work, both in instances where the final goal is a new
vocation or the re-adjustment to a previous occupation. This pro-
cess can be started before training, rather than after training when

- work in a non-reiated (i.e. workshop practice) area might be per-
ceived by the client as failure.

3. - To expose the client to a variety of jobs, i.e., clerical, floorman,
S assembly (gross and fine), messenger, Cafeteria, supervisory, for a .
realistic evaluation, not only of his adaptability to different pres~ -
4 . sures and groupings, but also to assess his manual skills and work
o tolerance. :
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4, To provide a realistic work-hardéning experience for those with
psychologically disabling characteristics. '

5. To proVide an opportunity for increasing self-esteem via graded
success on assigned jobs,

6. To develop and increase the client’s sense of responsibility for
his own bechavior.

7. To develop a sense of maintaining inner confrols in the face of
varying degrees of frustration and pressure, with the help of
gradeﬂ support.

i Methods

I. In the first few weeks the client was exposed to a variety of tasks,
t each of which was presented visually and verbally by the supervisor,
f with the work checked regularly and oftfen.

2. Later on, longer exposures to specific Tasxs were set up with more

pressure on client to produce, after concrete instructions on how fo
pace himself.

3. There were counselors to provide bench counseling where necessary
(talking to an individual client about his personal approach to a
specific job, or his relationships with co-workers or bosses, etc.).

4. The balance between production emphasis and therapeutic goals was a
continually changing and delicate problem. Staff should realize this
because production demands can be used as a part of the supportive
work exposure, but nct o the exclusion of ‘+herapeutic considerations.

‘ 5. The fact that one supervisor was male (Vocational Evaluator) and the
g other was a female (OT) was valuable in that it became more quickly
Zf apparent which clients had difficulties in relating to either male
J or female authority«figures.
"
l’ , Recommendations
S 1 I. Permanent assignment of at least one Vocational Counselor and an
iﬁ é Occupational ‘Therapist seems warranged if an Evaluation Unit is
‘ continued in the Industrial Workshop for psychiafrically disabled
clients. .’

/

’
’
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Continue To utilize the workshop as an evaluation experience, a
Work-hardening experience, and as an on-the~job training experience
for clienits in final phases of clerical training.

An effori should be made to establish criteria for determining
whether a client would benefit from This work exposure, wi+ih perhaps
@ one-week evaluation in OT in a series of pre-determined tasks
providing the criterion.

Greater coordination and cooperation should be effected bejween
Workshop, Occupational Therapy, and TOWER so that clients can be
evaluated in any or all areas, with a smoother and more flexible
transition beiween areas.

The tryout has been available not only to psychiatric clients in
the evaluation phase, but also to those who are in the clerical
training classes. Clients who have aftended morning clerical
classes have come to the Workshop in the afternoons to carry out
actual work on the books, typing, mail sorting and zoning, etc. in
an office situation. This has mede for a full-+ime working day so
that work tolerance is adequate when a job is obtained.

If patients with emotional disorders become part of ‘the regular ICD
intake after the Mental Patient Research Project expires, this try-
out suggests the wisdom of adding an Evaluation Unit o the standard
workshop.
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APPENDIX D
Part 3

ROLE AND OPERATION OF A WORKSHOP EVALUATION UNIT IN A FROGRAM
OF PSYCHIATRIC REHABILITATION

Stanley Belza, M. A.
Project Vocational Counselor

(Excerpts from a longer report on counseling the vocationally
di sadvantaged mental patient)

Aims of the Workshop Evaluation Unit

l. To evaluate a client's behavior while he is actually working in a
work setfing;

2, To attempt to modify work behavior and attitudes in a positive
direction;

3. To act as an information source Tor all professionals working with
the client, and fto implement a feam approach and a coordinated
plan of service;

4. To evaluate those differential aptitudes applicable to the workshop;

5. To give ftraining in those areas available in the workshop;

6. To evaluate gross potential for exposure to other evaluation phases
such as the TOWER unit, where a more definitive evaluation for a

given trade area could be given.

General Framework

There is a basic assumption in the fields ¢f personnel work and
vocationa! guidance that the possession of acceptable work habitfs and atti-
tudes are a prerequisite of employability. In many instances the reliable,

. eonscientious worlker outlasts his more skilled, but less reliable, socially
inept co-worker. The question that is now facing the Instifuie is: How
can all the variables found under the rubric "work habits" best be evaluated?
It is my impression that for most clients referred to the Project, an initial
exposure to a structured workshop setting provides basic data concerning the

| client's overall level of current work adjusiment. By using the specialized
& workshop unit as the initial program in which the client is enrolled, it is
| less likely that we will overestimate or underestimate his general work

ad justment. The inadequate estimation of the individual's work functioning
can lead to subsequent wasteful experiences such as the following:
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l. Inability ‘o maintain oneself in a fraining class due o poor
work habits;

2. Inability to maintain employment after training, due to defl-
cient ability to tolerate work pressure, inabil:ty o follow

the more complex social rules, and social naivete in vork-related
areas; '

3. Inability to perform well on work-samples (TOWER), which might be
exserienced by the client as failure, followed by referral to a
woikshop zetting which could be interpreted as additional failure.

4, Lack of rresparc:dness. which results in 'pseudo-fai lure", when
prior exreriente in a work atmosphere might have provided a
foindation for successful fraining.

5. An erroneous staff decision that the client is "vocationally
unfeasiblel,

Methodology of Worlkshop Evaluation

The advantage that a rehabilitative workshop has over a factory, as
a setting for work adjusiment evaluation, is that the need for production
is secondary to the purpose of evaluation and ad justment training. This
allows for manipulaiionz which would be unfeasible in a sirictly production-
oriented seiting. In the workshop, to determine reaction to pressure, one
creates pressure; to determine reilations with co-workers, the client is
placed in proximity to co-workers, either in a team effort or on a competi -
tive basis; to get a reaction to routine, routine is initiated; to evaluate
need for supervision, supervision intensity is varied. Reaction +o money
is observed in responses to pay, and the effort, or lack of effort o
increase production as pay increases. |t is possible, in this setting, to
generally manipulate the environment so as to create the contesxt in
which important aspects of work adjusiment are manifested. The m& jor
techniques used in our special workshop unit are as follows:

l.. Manipulation of Supervisory Roles

The deliberate shifting of the supervisor-worker relationship
in accordance with a plan of freatment rather than that which
might be imposed by circumsiances of the work setting or moods
of the supervisor. |In the case of a frightened client, the
supervisor might initially assume a paternal-accepting atiitude,
stating that '"| understand, of course, it's hard at first."
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Later as the client hopefully gains confidence, the role might be
that of encouragement, You can do it", or by selective indifference
vhere little is said to the worker at all. |In later stages, a de-

~manding attitude might be taken, "Look! this is your job, do it,

or | don'+t want to hear excuses.”" |t is obvious that caution has
to be taken in the timing of these moves. The shift from accepting
supervision to demanding supervision might best be made by an actual

‘shift in supervisors, since a change in attitude by one supervisor

might simply be seen by the client as another rejection. In the
Project, | maniputated the supervision bv playing the role cf ac-
centing supervisor while shifting the clienTs gradually under the
sypervision of Mr. Stephenson who, as overall workshop supervisor,
was actuaily more demanding, The shift was also aided by group
discussions in which the problems of the boss-figure were dis-
cussed, and where it was pointed out that the boss was noi arbi-
trarity making demands, but was himself trying to keep up with the
work demands by having his workers produce.

Pressure

This involved such ,job demands as: ccming in on time, producing a
given amount of work in a given amount of Time, conforming 1o The
shop rules, coffee breaks, lunch hours, smoking regulations, !imited
talking during working hours, clean work area, taking care of 7ools,
etc. Pressure of work demands can be conceived of as demanding
conformity to the responsibilities of a worker in a given setiing
and can slowly be increased as the client is better able to tolerate
the work seiting.

Grading of Tasks

The difficulty of tasks in the Workshop can be viewed as the dexter-
ity involved in performance of a given unit of work, The exactness
demanded by a given unit of work, or The number of different opera-
tions required in a given unit of work. A puzzle assembly might
require a high degree of dexterity, and a large number of operations
for a finished unit. A three-piece pen assembly, on the other hand,
is relatively simple and might be one of the early tasks assigned

to a worker.

Pacing

Not ail workers perform a given assignment in the same amount of
time. Pacing attempts to draw the atiention of the wor':ar to his
rate of production and fries to improve his production by giving
him a baseline frcm which he can progress. The analysis of work
speed would take into consideration all the factors thai can slow
a worker down: day-dreaming, too many smoke breaks, ialking to
other workers, inefficient work routine, lack of effort, etc.
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5. Positioning

This periains fto where a person works, his physical location. In a
therapeutic work setting, the positioning of a worker takes into
consideration his abiiity o tolerate co-workers in general, and
specific types of workers in particular, his fear of crowds, fear
of the opposite or same sex, fear of machines, etc,

6. Team |ncentives

Certain tasks can be broken down so that each member of a work-team
has fto depend on the production of the other workers. Tihis assembly
line inter-dependency forces cooperation and brings the worker up
against pressures from his co-workers to increase his speed., At

times this peer pressure is more meaningful than that of the boss-type
pressure in increasing production. |

The Workshop Supervisgor not.only supervises a production line, but must
also fulfill his role as participant observer by noting such things as comments
about boredem, body position, signs of anxiety, conversation with co-workers,
seclusiveness, Cooperation, resistance, dress, punctuality, reliability, qual~
ity and quantity of production, attitudinal clues and many other details of
behavior which make up a work-ad justment profite. This is not an easy task,
since the temptation to occupy oneself with the relatively simple, but demand-
ing, needs of production is strong. The two-hat nature of +he Workshop Super-
visor also requires that he attempt to eliminate, as much as possible, subject-
ivity in his reports, since he is involved as a person with fhe client in this
situation. Scrupulous observation and objective evaluation must take precedence
over shop needs. The Supervisor must also be capable of being aloof or strict
when necessary, even when these attributes are not part of his nature.

All af the above are only part of the Supervisor's duties. He must also
act as information source for other professionals working with the client,
review records, and determine what approach o use with each client, as well
as what specific vask should be assigned fo the client on a given day. As
the client must te fitted into a constantly changing work floor, a large degree
of flexibility and imagination is required.

| have added the additional responsibility of group orientation and
counseling. Since the early weeks of the unit, at least +wo group meetings
per week have been held with +he Workshop clients. |In these meetings | act
as group leader, and bring up for discussion such topics as the reason for a
work adjustment program, problems with co-workers and supervisors, methods
of handling particular work problems, fear of pressure, fear of looking for
a job, ignorance of work demands, other issues which are related to work and
the Workshop program.

ey
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In these meetiigs, | maintain my authority role as the boss, but allow
as much freedem as possible in the choice of topics and the content of the
discussions. There seems to be greater interaction between clients as a
result of these groups, and it has been frequently noted that the clients with
good work histories are able to give information and "straighten out" the inex=-
perienced, or naive co-worker who raises questions. The fact that such coun-
seling came frcm a group member rather +han frem a professional seems to have
a noticeable effect on the acceptance of an idea. Even ciients viho do.not
discuss problems in the group have made remarks to their counselor, or to the
supervisor, indicating that they were lisvening in the group, and learned
something from the discussions. There is the added factor that +the 'boss"
has his own work pressures and responsibilities, and can talk with his workers
about them,
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APPENDIX D
Part 4

COUNSELING THE VOCATIONALLY DHSADVANTAGED MENTAL PATIENT IN A
REHABILITATION PROGRAM

Malcolm Quigley, M.A.
Project Vocational Counselor

Beginning with the first counseling session, | presented myself as one
whem the client could come to with a specific problem or just for general
discussion. However, | also told the clients that my main purpose in working
with +hem was to assist in the area of vocational! problems and +that | would
refer them to other sfaff members for help with other kinds of difficulties.
During the time | was on the Project staff, few saw my role as other than
vocational. Thus, deep=-seated emotional problems, family problems and the
‘like were infrequently brought to my per-onal attention. | met formally
with eacn client twice during the first v .2k of evaluation and once a week
for the remaining six weeks of evaluation. About one-third of the clients
came to see-me at ofTher than scheduled times during this evaluation period,

| wouird estimate that two-thirds of the clients appeared eazger and
interested in being at ICD, while the remaining group was mocre apathetic and
felt hopeiess. Boivh of these groups sought to be told what to do in the
initial session. However, the former group responded o the information |
gave by mobilizing scme motivation to help themselves, while the laitter
group tended To continue to behave as helpless perwons.

The Workshop Evaluation Period

Most clients seemed interested in fhe Workshop Evaluation +o begin with,
‘due to the fact that they would earn something for their efforis. However,
at the beginning of their second week, sometimes sooner, about one-third of
the clients developed complaints about the Workshop. Most of these complaints
centered on the aciual tasks they were given. Complaints took the forms of:
"this work is oo hard", | don't like this work" or "this is not what | came
here for'. Scme ccmplaints were direcied at the supervisor for assigning
work that was foo hard or that the client didn't like. Others remarked about
co-workers, who bothered “hem by talking to them or, in other cases, ignoring
them. A few clients were upset over having to work on the same floar with
severely handicapped cerebral palsied individuals. Concern was also generated
wher a few clients began telling others that, although they had been promised
classroom training, we often left people in the Workshop; this latter problem
was handled by explaining that scme people needed longer Workshop exposure in
order to go to work, as well as by discussing with the client whether +this
would be frue in his case.

ol e o

The Workshop provided a genuine work setting in which our staff could
observe the basic work habits of the client and begin to focus his attention
on his work deficits. Probably no other areas at ICD provided as realistic a
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setting for the evaluation of clients'! potential for going to work. Most
important, it allowed the clients 7o see for themselves how they functioned
in @ real work environment.

My role as counseior during the Workshop program was to discuss with
the client the problems tha+t arose and aitempi to have him focus on various
ways of dealing with them. The major problem during this ftime was the client's
fear that he would be unable to handle the work. This fear tended to interfere
with his preduction and general Workshop performance, and +thereby further
strengthenad his apprehension ftoward work. As such times, | reflected back
the fact that he was accemplishing scmething just by ceming and by the amount
of work he did turn out. Because so many clients felt worthless, | thought it
important to provide encouragement by showing them thai previously they had been
doing nothing, while now they were more aciively involved in irying to help
themselves. Although their basic work habits were of great concern, | did not
push this issue too hard in the first few weeks of evaluation.

During the entire seven week evaluation, | had three main objectives:
(1) the growth of "ego-skills" in the general work-ability domain; (2) develop~
ment or brush-up of specific work habits; (3) discovery of a skill area which
the client liked and in which he could potentially perform well enough to
eventually be placed. The problems of developing an individual's confidence
in his ability to work and helping him overccme the obstacles to working, were
the main areas of concentration. Scme clients were so fearful upon entering
the Workshop that it beceme necessary fo place them in a more shel+ered atmos-
phere. We used the Occupational Therapy Depariment, where clienis could work
at things such as sewing, weaving, wocdworking. Here they could still accom-
plish something and, yet, not be under the produciion pressures of +he Workshop.

Vlhile many were impeded by the fear of failure, others appeared fearful
of success. Success might mean giving up dependent reiationships with dociors,
agencies, and other people and places. This problem was occasionally apparent
during early evaluation but was more prevalent during the placement process.

Counseling during TOWER

TOWER appeared to represent fthe mosi demanding experience in evaluation
for the clients. Their fears appearced To arise because; (l) TOWER was the
final stage of evaluation and for some it was "do or die"; affer failure in
the Workshop; (2) fraining would partly depend on the TOWER resuits; (3) clients
frequently saw TOWER area as a cold and objective place where supcrvisors were
only interested in performance and lacked warmth and understanding. This feel-
ing was not altogether a fantasy; TOYER insiructors are trained to get informa-
tion on performance and are not primarily concerned with personal problems.
Because of these factors, mosi clients viewed TOWER in a somber light, as a
sink-or-swim situation.
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The three-week stay in TOWER was a sfrain on most clients. | would see
see them ai least once a week to discuss their feelings and reactions to the
previous week's evaluation. Most clients expressed fear and doubt as to
whether they were doing well and were also afraid that they would not be ac-
cepted into a subsequent trainipg program. There was much more comp laining
about the evaluators and how tough they were; "They don't give you many breaks,
like in the Workshop." A few clients became so anxjous that we placed them
back in the Workshop for a while.

I feel that this greater concern over TOWER does not accurately index
actual structural and operational differences between Workshop and TOWER, but
rather that it represents a difference in the perception of these areas by
The clienis. The Workshop was not perceived by the client as a serious deter-
minant of his future work role, while TOWER concerned itself with areas re-
lated to his work aspirations. The clients became more dependeni on me during
TOWER. They were more eager to tell about their successes and to have me
remedy uncomforiable situations: "Tell +he instructor +hat | need more than
two breaks a day", "| don't feel | was given a fair evaluation in a particular
area =~ | want a longer try-out in this and they won't allow j+." Thus, my role
as counselor was seen as a negotiator with "outsiders' on behalf of the clients
to protect them {rcm pressures and to speak up in their behalf.

Counseling during Vocational Training

For people who went into training, the selection of a training area
was not difficult. The real problem lay in acceptance by the client of
the reality and responsibility of @ training class, as preparation for work.
I would add that many of our people saw training as a process where one
attends the class to passively receive skill training. They tended to omit
from the equation the effort they must put out to learn and the importance
of good work habits. Another difficult problem was breaking through fantasy
so that clients could see and accept work as it really is and not as they
thought it would or should be.

During training at least half the clients had some difficulty in
meeting basic work requirements. While there was. little uncontrollable
behavior (acting out), the fears and anxieties of life hindered them in
keeping up with the responsibilities of being on time, taking the prescribed
breaks, and following instructions. Attempts were made during training to
help clients deal with tbe problems surrounding acceptance of mature work
roles. Role-playing was used with client as boss and counselor as worker.

In general, these kinds of techniques helped the clients to gain some feeling
for responsibility. It was evident that the lack of a mature worker-role
wes a function of intense fear and anxiety about going to work.

The counselor's main role was to meet with the clients in training
once every week or fwo, or as needed, to discuss progress, go over instructor's
reports, talk of handling problems of concentration and work habits. Because
the classroom settings and instructors were quite pleasant, most of the




-

-|{59~

clients did not see going to work as a big problem. While they realized
thai their concenfrafion, skills in class, and general work habifs mlghT

- be improved, they were quite comforiable and dependent on the many services

avai lable at the Institute, while remaining unaware of whai the ouiside
worid of work was like. These issues were discussed not once, but repeafedlv,
but it frequently remained an unresolved probiem. |

Placement

Most Project clients ware assigned to placement status after completion
of TiIraining, or after evaluation vhen no training wzs provided. Workshop
clierts were assigned to p'acem;nf after a given period of adjustment train-
ing. Each client was given a six monith period in placement, wiih scme clients
placed more than once during this period.

I+ was mentioned earlier that techniques such as sunportive counseiing,
role playing, and infornmetion-giving were usad in praparing clients for jobs,

and, afver jobs were c¢dizined, in helping cl:ents m=! ~rz ~ these jobs. Al-
though these weie prcbably he !pf I, | believ: That The erporience of having
to go Thicugh raal inderviews and then working, whothsr i the first, second

or third job, wesre the main facinrs involved in voczticizi success or failure.
Nearly all clienis needed from two o five months, pius more +han one job,
before a good adjusiment was made at work, Many clients looked like good
workers in class and in practicing job interviews ai iCD. However, when

they wa1* to real interviews and hegan wnrking, it cften eppeared as though
much had been lost. Thery was much invoived in going fto werk bscide the

Job itg3lf. Going To wori meant severing dependent iies a'* hcme and at [CD,
and this was one of vhe sirongest barriers fo getiing the clienis out to a
job. The idea of bezuming self-sufficient and reSponS|b. afies being in
the role of patieni end cl:ent for so long, is a big sfep.

The role of the counselor during placement was fo help the client find
a job in keeping with his werk skills and his emotional inlerance. Although
the process of finding a suitable job is by no means impossible, the diffi-
cult factor is getting the client to accept it

As placement approached, | discussed with each client the Type of job
he would like, the sciting of the job, efc. We would also discuss the
reality of the job in terms of the clieni's skiils and abilities. | would
go over a general job application blank with the client to determine how he
could best handle the questions which might be asked by an employer. The
two questions which caused the most difficulty were (1) explaining previous
work history, and (2) explaining disability and hospitalization. Most of
our patients had poor wcrk histories with large gaps of time without work.
In some cases, this fime could be accounied for by 'elaborating' on the
length of jobs, or by using a relative, employer or friend who would s+ate
that a ciient worked during a certain Time period. The falsification of
previcus work history was used only in instances when client felt more
comfortabls telling this to an employver. The majority of clienis were very
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upset about the lack of work experience and the years without work, and
wanted any way to gel around this embarrassing issue with the employer.

While the idea of falsifying past work history helpec the client feel more
~at ease in presenting himself to an employer, it usually served this pur-
pose and not much else. The point | am driving at is that the employer

was concerned with getting a reliable worker whom he could frain. He

judged the clieni on the basis of The report he received from the counselor
and on his own impressions of the client during the interview. Naiurally,

he would have liked an employee with experience in his field, but he realized
that this was not always possible.

The second area concerns the disability. The employer is not inter-
esied nor does he understand the iheoretical aspecis of the disability. All
he wants is a stable, reliable worker. Thus, it beccmes importani fo con-
vince him that he is hiring someone whose disability is under conirol. How
do you convince an employer that fthe client can hold a job and nof have his
disability inferfere with his work? | found it effective to have myself,
or better yet, fhe client, explain the disability along the following
lines: "| had problems resulting from family difficulties or frcm school
ad justment (etc.) but | went for help, was treated and trained, and
worked out my emotional problems to a degree where it does not interfere
with my work."

The two main factors here are (1} telling the employer that yes, the
person had problems, but scmething was done 1o help and he is improved to
a degree where he can handle a job, and (2) describing the emotional problem
in terms which the employer can understand. Everyone has had family or work

problems To some degree, so it is not so difficult to understand this fype
of problem. Care must be taken not 1o use tethnical terminology. By saying
one is emotionally ill, mentally disturbed or using any medical term, one

can desiroy the job opportunity. |+ is much easier to accept and understand
that an individual gets betier by moving away from his family, his previous
Job, efc., rather than an Yill person® trying to do beftter in and of himself.
The illness is taken off the person and placed onto a situation.

Some of our clients felt so uncomforiable in explaining the emotional
disability that they used a minor physical disability, while still others
sought jobs on their own or through outside agencies where they did not
have to mention their disability. |[|f they were forced to explain their
fraining at ICD, they would say that they were there because of vocational
difficulties, not because of psychiatric difficulties.

When ¢lienis obtained jobs, | usually saw them a few times The first
week and then once a week thereafter. We discussed the job issues, with
the ultimate goal on my part to diminish support and let them move more and
more on their own. Ciients, after working a few months, were seen only
once a month. There appeared to be some relationship between seeing clients
after placement occurred and the success of the placement. Clienis were
seen in the evenings or in many cases, during lunch time. Whether the client
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saw the importance of job follow-up or not, | made arrangements to see them
during their initial period of vork, and in this way opened a path that they
could follow. if problems arose later on.

Throughout this report | have grouped clients according to certain sim-
ilarities. However, | feel that grouping does not really represent the frue
complexity and great variation between clients. Statistically, these clients
may be grouped discretely, but the variables involved in the gro ping may
actually be continuous. Frcm experience in working with other disability
groups (the physically handicapped, +the revarded, etc.), the mental patients
as individuals and as a group present much more cemplex problems.
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APPENDIX D
Part 5

COUNSELING THE PSYCHIATRIC CLIENT

Thelma 3chmones, M. A.
Project Vocational Counselor

In what way do the psychiatrically disabled differ frem the "normal
case load" that one might anticipate in a rehabilitation center?

The client with a primary psychiatric disability has been viewed by
this counselor (with a past experience of counseling the ghysically :
disabled) in the following light, In the first instance, ihe client "looks
good." There are no braces, no whees! chair, no distortions of speech or
any other visible signs that this individual needs specialized assistance.

It is easy to get fooled. Frequently this group is verbal, knows much of

the professional jargon, and seems scmehow employable. The opportunity to
observe these individuals on a daily basis in a variety of work set+tings
therefore makes it possible to appreciate the over-sensitivity of This group,
their tremendous mood swings, their poor concentration on even simple tasks,
and their general restlessness and inability to cont in themselves in mean~
ingful ways. In addition, this particular group is comparatively bright,
superficially sophisticated in sacial skills, and at the same Time,

retatively unable fc make decisions, maintain positive inferpersonal relation=
ships, and make reasonable demands on staff time. For These reasons, the
assignmeni of counseling a psychiatric client calls for a variety of skills

on the part of the counselor: flexibility, imagination, a willingness to
experiment and utilize the structure and +he limits of work demands, and an
ability to help +he client to "tune in' and adapt to these demands. For
example, it seemed desirable with scme Project clients to suggest that +they
enter a shelfered workshop program to develop good: woitk..hzbits and “télerance,
prior o enfering a more skill-demanding program. By setting a reasonably
modest work-direcied goal, and in a sense excluding the new learning that
would be required in a training program, the clients were given +ihe opportunity
to adjust to one iype of demand at a time.

A counselor planning fc deal with this client group should, in justice
to himself and the clients, consider whether he or she is able +o function in
the following kinds of ways. One should not be afraid, nor have many self
doubts about professional competence within the specific realm of vocational
rehabilitation. Many of the clients are sensitive to These fears and doubts,
and will respond accordingly. One of the primary services fthat The counselor
can provide is consistency, with constant support, availability, and flexibility
8s paramount. The counselor should have a fair degree of frustration tolerance
and recognize that exacerbations are not necessarily related in one-to-one
fashion to the counselor's behavior or to the stress of the program.
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It is part of the basic philiosophy of vocational rehabilitation to
emphasize strengths rather +than weaknesses, to build on health rather than
to deal with pathology. This seems to be an approach to which this group
responds, especially when the guidance is vocational in nature and when
the limits are appropriate to the client's capacities at that given time,
IT is necessary, for example, despite a client's intelligence, manual
dexterity and the like to suggest short +erm goals to him which pirovide
more immediate gratification and success, as a.part of an overail plan
of long term goals which capitalize on "ultimate potential.

For example, a bright young man needed constant reassurance and re-
affirmation of his skill, as he met with failures at various points in his
evaluation program. With much support, he was finally able to comp lete
the evaluzlion and entered a training class. During his training career,
he again expressed many doubts, but finally began to accept his potential,
Having done this, he began to evidence considerable understanding of the
fact that success vocationally would bring fo the surface the need to come
to grips with other social and personal problems such as dating, marriage,
having his own heme, etc. |f we had initially tried to explore these areas,
we might have lost this client. By setting our sights on the stated voca-

tional goal and keeping them there, we were ready, when he was, to broaden
his horizon. .

Vocational rehabilitation can be viewed as an end in itself or a
means to an end. [t is fhis writer's belief that baving a successful
experience not only in and of itself, but with a professional, frequently
makes it possible for the client to seek other professional help when i+
is needed. It is necessary for the professional to reccgnize and accept
the fact that this group, for the most part, will continue fo manifest
problems in the area of work after placement has occurred, The coun<sior
can become a checking point, or heme base, that the client can {urn to
whenever a vocational problem arises, and should remain part of the coun-
selor's case load for as long as is needed. As a group, ex-mental hospital
patients present difficulties for rehabilitation, and one feels considerable
professional satisfaction when a client with a lengthy previous hospitaliza-
tion history assumes a useful role in the community and earns his own way.
He may have many problems although he is working, but at least a structure

and form tohis |ife ha's been provided from which he can try to cope with
the other pressures of daily living.
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APPENDIX E
Table 6
INTERCORRELATION OF SELECTED PSYCHCMETRIC VARJABLES WITH OUTCOME
CRITERIA FOR GROUP Ap (N = 79)!
DEPENDENT VAR|ABLE
: Program Time Time
Independent Variable Completion Employed Hospitalized
Rokeach Dogmatism Scale I -0l -21
Attitude Toward Physical
Disability Scale I8 14 o]}
Survey of Interpersonal Values:
Support Scale -13 -06 02
Survey of Interpersonal Values:
Conformity Scale 20 00 - =04
Survey of |Interpersonal Values:
Recognifion Scale -02 -02 10
Survey of Interpersonal Values:
Independence Scale =22% 03 ~07
Survey of Interpersonal Values:
Benevolence 13 -06 03
: Survey of [nterpersonal Values:
Leadership ol 07 10
MMPI: Lie Scale -16 -19 -22%
| MMPI: F Scale 09 06 12
‘ MMPl: K Scale -08 -10 (]
| MMPI: Hs. Scale 07 -16 -18
’ MMP1: D Scale 10 -10 -12
t 'Wifh an N of 79, rs of .28 and .22 are significant at the .0l (¥%) and .05 (%)
= levels, respectively.
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APPENDIX E (Cont'd)
Table 6 {Cont'd)
Program * Time Time

Indenendent Veriables | Completion Employed Hospitalized
MYPI: Hy. Scale -0l -14 -16
MMPI: Pd. Scale 0 -03 4
MMPl: MF. Scale -0| 02 -13
MMPI: Pa. Scale 03 -16 10
MJPI: Pt. Scale 14 ~08 ~03
MMPl: Sc. Scale 06 ~-10 07 §
MMPI: Ma. Scale 07 08 05 '
MMPl: Si. Scale 14 02 -08
MMPl: Welsh R Scale 0l -02 -08
MMPl: Welsh A Scale i2 0l 04
MYPI: Edward's Social Desirability Scale  ~|| -06
MMPI: Barron Ego-Strength Scale =21 07
MMPI: Work Attitudes Scale 08 00
Opinions about Mental 1llness:

Authoritarianism Scale 22% -07
Opinions about Mental |ilness:

Benevolence Scale -19 -03
Opinions about Mental |!lness:

Mental Health ldeology Scale -11 05
Opinions about Mental [liness:

Social Restrictiveness Scale 22% -03
Opinions about Mental |liness:

Interpersonal Etiology Scale 09 -08
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APPENDIX F.
Table 1

CODING OF DEMOGRAFHIC AND PERSONAL HISTORY VARJABLES

Yariable and Variable Categories

Sex
Female
Male

DVR Counselor Rating
Most difficult to rehabilitate
Moderately difficuit fto rehabilitate
Easier to rehabilitate
Easiest 1o rehabilitate

Age

Education

Marital Status
Currently unmarried
Currently married

Religion
Jewish
Non~=Jewi sh

Religion
Protestant
Non-Protestant

" Religion
Catholic, Greek Orthodox, and Russian Orihodox
Other

Diagnosis

Schizophrenic
Other

Race
Negro and Puerto Rican
Other
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APPENDIX F (Cont'd)
Table | (Cont'd)

Score
Value Variable and Variable Categories
Hc!lingshead Score Social Class
Previous DVR _Rehabi litation Services
I Yes
2 , No
| LOQ ‘ :
Transfo. med Months Hospitalized Prior io Referral
i Length frem Hospital Discharge to Referral
| ! Never hospitalized
2 ' : More than five years
’ 3 Two o five years
B 4 One to two years
‘ 5 Six months to one year
6 Three to six months
b 7 .l to three months
8 Still in hospital
Log

Transformed Months Employed Full-time Prior to Reterral
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APPENDIX F
X Table 2
(Independent Yariables)
FREQUENCY DISTRIBUTION OF VARiABLES FOR SUB-GROUPS
IN TOTAL SAMPLE

Sex!
A Ahs AB B Bs Bhs Ap C D
Rebz REI9-NEB2 ~NEH0 ~NEZ2 “NeTs W56 o5 —NEZ2
Male 6l 15 60 32 17 15 44 21 14
Female ¥ 4 22 8 5 3 22 42 8

Age
17 20 yrs. 17 i 15 7 4 3 10 9 3
21-25 yrs. 17 3 18 10 5 5 N H 2
26-30 yrs. 16 5 15 10 5 5 I3 12 5
31-35 yrs. 20 5 I3 3 2 I 16 H .5
36-40 yrs. 15 ! 12 5 4 | il 7 >
41-45 yrs, 3 2 5 4 2 2 2 4 2
46-50 yrs. 4 2 4 i 0 I 3 9 2
Education
| Less than 8 yrs. 3 0 2 3 2 I 2 Z |
8 yrs. 7 0 7 2 ] | 6 7 0
9-11 yrs. 27 6 25 14 9 5 i8 20 3
12 yrs. 42 9 35 12 5 7 30 19 9
13-15 yrs. 8 2 ° 6 4 2 5 10 5
16 yrs. & over 5 2 4 3 | 2 5 5 4
Marital Stafus

Single 8l 16 7i 36 22 14 57 46 16

Married - i 3 I 4 0 4 9 7 6

! The N¢ for the various sub-groups are the same for all variables, with the exception
of Rehospitalization During Fol low-Up; for this latter variable, the Ns are sep-
: ~arately listed in its fable. '




- Disch.

Schi zophrenic
Other

Never Hospitalized
Disch. more than 60 Mo,
Disch. 25-60 Mo,

Disch. 13-24 Mo.

Disch., 7-12 Mo.

4-6 Mo.

Disch. 0.1-3 Mo.

In Hospital at Referral

No Prev. Employ.
0.1-6 Mo.

7-12 Mo.

15-24 Mo.

25-60 Mo.
61~120 Mo.

More than 120 Mo.

Most Difficuit to Rehab.
Moderately Difficult to

Rehabi litate
Moderately Easy to
Rehabilitaie

Easiest to Rehabilitate

Protestant
Jewish
Catholic
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APPEND|X E (Cont'd)

Table 2 (Cont'd)
(Independent Variables)

Ap___Aps An B Bs Bns _Ac C
Diagnosis
76 17 70 34 17 I7 58 47 15
16 2 2 6 5 | 8 16 7

_Length From Last

i
12

7

7
I3
12
20
10

I8
15

12

15
16

32
45
13

13
47
32

Hospital Discharge to Referkal

Wi W =—=0ON

0 P> Oy—

oWrkuowv — 0

PN—MNUWBEOOM

Months Employed Full

PeULIV UL — =N

4
i
6
7
i0
i
I5
2

10
I
5

10
7
4

I3

I3

ONOW—==—=0O0

Time Prior 1o Referral

PPUN—-—=N

~J O W

i7
14

5

5
16
13
H

34
32

14

MO PHPN®DOO

DVR

— P UNNO PO

MNMUWLNNEN

12
12
4
9
)
10
6

Counselor Rating

14
16

I0

19
14

9 5
10 6
3 7
0 0
Religion
4 3
10 9
8 6

i0
34
22

8
6
9
5
12
i
12

21
24
18

NUOWO —N

3

10
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APPENDIX F (Cont'd)
Table 2 (Cont'd)
(Induzpendent Variables)

é.Qk Aps Aﬁ B BsS Bns Ac c D

Race
Negro or Puerto Rican 9 | 9 6 3 3 7 2 2
Other 83 I8 73 34 i9 15 59 42 20

Social Class (Based on Hollingshead |ndex)

Class | (tI-17) 5 0 4 2 | | 5 3 2
Class |1 (18-31) 7 I 5 0 0 0 6 4 I
Class 11t (32-47) 24 6 24 10 6 4 21 13 6
Class |V (48-63) 40 8 33 18 9 9 24 25 12
Class V (64-77) 16 4 16 10 6 4 10 I8 |

Previous DVR Rehabilitation Services

Yes 32 7 28 12 8 4 22 I8 21
Ne 60 i2 54 28 14 14 44 45

Months Hospitalized Prior to Referral 

Never Hospitalized H 2 i 8 6 2 4 0 6
0.1-6 Mo. 13 3 X 3 | 2 7 I 5
7-12 Mo. i3 5 12 5 2 3 9 i3 3
13-24 Mo, 16 4 13 I 6 5 i0 14 3
25-60 Mo, 27 I 23 7 4 3 26 8 3
More than 60 Mo. 12 4 12 6 3 3 10 7 2




Length of Relevant Training Program

Received No Progream 12 18 o 0

7 Weeks or Less 17 7 10 16

8 Weeks to 3 Months 5 5 9 7

3 Months to 5 Months 13 3 I !

5 Months to 8 Months 12 2 14 8
4 17 14
|

5 7

8 Months to 12 Months 17
More than 12 Months 6

!

[
1

Percentage of Time Employed During Follow-Up Period

-18}- |
| APPENDIX F_(Cont'd) '
, Table 2 (Cont'd}
- : (Dependent Variables)
Ans_ _Ag B Bs Bys Ag C D

(PSTS) ' |
Did. Not Work 27 8 25 20 11 9 22 17 6
0% - 199 16 3 16 6 5 | 12 ¥ 4
20.0% - 39% 14 2 i 5 > 2 8 ° 2
40.0% - 599 10 2 9 2 n f 7 6 2
60.0%7 - 792 ' 6 | 6 0 0 0 6 i1 2
80.04 - 999 16 2 I 4 2 2 10 10 4
1004 3 | 4 3 0 3 i 2 2
Emploved at End of Follow-Up Period
Emp loyed 35 7 32 9 3 6 23 22 10
Not Employed 57 12 50 31 i9 12 43 4] 12
Percentaqe of Time Hospitalized During Follow-Up Period
(TTS)!

Never Hospi-talized 66 9 53 22 Pl i 48 37 12
018 - 25% 12 4 15 {0 8 2 9 10 5
26% - 50% 8 3 10 2 | | 4 5 2

| 2 2 ! | 0 | 3 l
76% - 1004 3 | 3 | 0 | 2 3 2

I 514 - 754 2

! Sub jects who were residing in a hospital at referral, and remained hospitalized
for more than fwo months, are omitted from the fable; for those Ss who were

~ discharged within fwo months of referral, the initial time in the hospital is
excluded from the hospitalization score.




